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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  1.--Two  Cases  of  Lymphatism.^  By  George  Peacocke, 
M.D.,  Univ.  Dubl. ;'  F.R.O.P.T.  ;  Assistant  Physician, 
Adelaide  Hospital,  Dublin. 

Is  the  year  1901  I  brought  under  the  notice  of  this  Section 
of  the  Academy  a  series  of  five  cases  of  sudden  death  in  younp, 
cliildren.  The  post-mortem  in  each  case  showed  a  c>onditiou 
of  hyperplasia  of  the  lymphoid  structures,  especially  the 
thymus,  agminated  and  solitary  follicles  of  the  small  intes- 
tines, and  the  mesenteric  glands. 

Two  other  cases  have  recently  come  under  my  notice,  and 
I  thought  it  would  Ix;  of  interest  to  give  a  very  Ijrief  account 
of  them : — 

Case  L — On  Sunday  morning,  February  22nd.  1903,  a  child 
aged  seven  months  was  brought  to  the  Adelaide  Hospital  by  liis 
mother.  She  stated  that  a  few  minutes  previously  he  was  eating 
a  cniBt  of  bread,  when  he  got  what  she  described  as  a  "  clioking 
fit.''  She  immediately  carried  him  over  to  the  hospital,  but  on 
arrival  life  was  found  to  be  extinct.  He  had  previously 
been  an  apparently  healthy  child,  was  well  nourished,  and  had  all 
the  appearance  of  being  well  cared  for. 

*  Bead  before  the  Seotion  of  Medicine  of  the  Koyal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  May  22, 1903. 
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2  Tvx>  Cases  of  Lymphatism. 

The  same  afternoon  I  made  a  post-mortem  examination.  The^ 
brain  was  healthy.  There  was  no  evidence  of  any  laryngeal 
obstruction.  The  heart  and  lungs  were  normal.  The  thymus, 
which  almost  completely  covered  the  heart,  measured  in  its 
greatest  length  102  mm.,  and  in  its  greatest  breadth  63  mm. ; 
its  volume  was  37  cubic  centimetres.  The  spleen  was  not  enlarged, 
but  on  section  the  Malpighian  corpuscles  stood  out  as  prominent 
white  elevations.  The  mesenteric  glands  were  universally 
enlarged  and  hard.  The  agminated  and  solitary  follicles  of  the  small 
intestine  were  distinctly  hypertrophied,  especially  the  former, 
giving  the  appearance  usually  found  in  the  early  stage  of  enteric 
fever.  No  other  glands  were  enlarged,  and  all  the  remaining- 
organs  seemed  healthy. 

Case  II. — ^The  second  case  was  that  of  a  boy  aged  one  year  and 
ten  months,  who  was  brought  to  the  hospital  on  the  morning 
of  April  4th,  1903.  His  mother  stated  that  he  had  had  a  slight  cold 
for  the  past  few  days,  but  waa  otherwise  a  strong,  healthy  boy. 
She  was  leaving  the  house  where  she  lived  in  Peter's-row  to  make- 
some  purchases,  when  she  was  called  back,  and  found  the  child 
"looked  queer."  She  carried  him  over  to  the  hospital  without 
delay,  but  on  arrival  there  he  was  dead. 

The  same  afternoon  I  made  a  post-mortem.  The  child  seemed 
well  nourished.  There  was  slight  evidence  of  rickets,  consisting 
of  some  enlargement  of  the  wrists  and  curving  of  the  lower  ends 
of  the  tibiae.  The  thymus  was  enlarged,  measuring  in  its  greatest 
length  100  mm.,  and  its  greatest  breadth  70  mm. ;  its  volume 
was  35  cubic  centimetres.  The  spleen  showed  the  same  appearance 
as  in  the  previous  case.  The  mesenteric  glands  were  enlarged, 
but  there  was  no  evidence  of  enlargement  of  any  other  lymphatic- 
glands.  Peyer's  patches  and  the  solitary  follicles  in  the.  small 
intestines  were  also  swollen,  the  hypertrophy  of  the  latter 
being  more  marked  than  in  the  previous  case.  The  other  organs- 
were  healthy. 

In  Vierordt's  Anatomical  Tables,  quoting  from  Friedleben, 
the  dimensions  of  the  normal  thymus  are  given.  Its  greatest 
length  from  birth  to  nine  months,  59  mm. ;  nine  months- 
to  two  years,  69  mm. ;  three  years  to  fourteen  years,  84  mm. 
Its  breadth  from  27  to  41  mm. ;  and,  according  to- 
Krause,  the  length  varies  from  54  to  83  nam.  The  volume 
varies  between  four  and  tweiity-tliree  cubic  centimetres. 
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In  the  cases  I  have  described  the  thymus  was,  therefore, 
nearly  double  its  normal  size. 

In  the  Beport  of  St.  Bartholomew's  Hospital  for  1902, 
Dr.  Thursfield  describes  four  cases  of  "sudden  death  in 
infants,  associated  with  enlargement  of  the  thymus  gland," 
and  thus  summarises  the  points  in  common  in  the  four 
cases : — ^"  The  sudden  death,  the  absence  of  any  lesion  suffi- 
cient to  account  for  death,  the  presence  of  bulky  and  heavy 
thymus  glands,  and  the  evidence  of  hypertrophy  of  the 
lymphatic  tissue  shown  in  the  enlargement  of  the  Peyer's 
patches  and  the  solitary  follicles,  and  in  two  cases  of  the 
lymphatic  glands." 

Dr.  Laqueur  in  Ixi  Tribune  Medicale  narrates  the  case  of 
a  boy  who,  after  inhaling  about  30  drops  of  chloroform, 
suddenly  died.  Chemical  examination  showed  the  chloro- 
form was  pure.  Necropsy  showed  hypertrophy  of  the  thymus 
and  of  foUicles  at  the  base  of  the  tongue  and  enlarged  spleen. 

Kemdrat  has  collected  twelve  similar  cases,  in  all  of  which 
there  was  evidence  of  hypertrophy  of  lymphoid  structures. 

The  cause  of  death  in  these  cases  seems  quite  obscure. 
There  is  no  evidence  to  prove  that  it  is  due  either  to  direct 
pressure  on  the  trachea,  or  to  pressure  on  the  vagi  in  the  neck 
by  an  enlarged  thymus,  as  has  been  suggested.  Pathological 
investigation  has  failed  to  corroborate  the  statements  that  it  is 
due  to  coagulation  of  the  blood,  the  result  of  thymus  secretion, 
or  that  its  cause  can  be  attributed  to  the  presence  of  certain 
toxins  in  the  circulation. 

The  association  of  hypertrophied  lymphoid  structures  and 
sudden  death  in  young  children  is  now  an  estabUshed  fact, 
but  further  investigation  is  needed  to  discover  the  relation 
that  exists  between  them. 


4  The  late  Cholera  Epidemic,  in  Egypt. 

Art.  II. — Tlie  late  Cholera  Epidemic  in  Egypt.^  By  George 
Frederick  Alexander  Smythe,  Lt.-CoL,  R.A.M.C,  L.R.C.P. 
Edin.,  L.R.C.S.L,  D.P.H.,  F.R.C.S.  Edin.,  F.R.G.S. 

(Jholera,  that  great  scourge  of  the  East,  may  be  looked  upon 
as  a  comparatively  modem  disease,  no  authenticated  record 
of  it  being  in  existence  a  century  ago,  and  the  people  of  India, 
*'  amongst  whom  it  is  now  endemic,"  hold  the  tradition  that 
it  appeared  together  with  the  English  in  Hindoostan  and  will 
disappear  on  their  departure  from  the  country. 

Many  places  in  Southern  and  Central  Asia  have  l^eeu 
settled  upon  as  the  birthplace  of  this  dreaded  disease,  but 
Hurdwar,  on  the  banks  of  the  Ganges,  and  to  which  holy 
pilgrimages  take  place  every  year,  is,  no  doubt,  one  of  the 
greatest  sources  of  its  dissemination  over  the  whole  Continent 
of  Asia,  as  I  know  of  no  year  in  which  sporadic  cases  of  cholera 
occurring  in  remote  parts  pf  India  have  not  been  traced  to 
pilgrims  returning  from  the  holy  fair. 

During  my  service  I  have  had  the  misfortune  to  have  been 
the  witness  of  four  outbreaks  of  cholera,  and  each  succeeding 
experience  has  quite  upset  the  ideas  that  I  had  formed  on  the 
preceding  one.  Surprises  always  seem  to  }ye  the  order  of  the 
day,  and  the  enemy  invariably  attacks  from  a  quarter  where 
least  expected  or  guarded  against. 

One  lesson,  however,  has  been  strongly  impressed  upon  my 
mind,  and  it  is,  that  as  a  rule  it  is  by  no  means  a  water-borne 
disease.  That  the  micro-organism  is  frequently  conveyed  to 
man  by  water  in  which  it  has  found  a  convenient  vehicle 
and  place  of  multiplication  is  without  doubt,  but  in  my  mind 
this  is  more  accidental  than  the  rule.  Man  himself  would 
apjiear  to  be  the  prime  offender,  the  one  great  source,  not  only 
<){  its  cultivation,  but  also  of  its  dissemination  abroad  and  the 
means  by  which  it  is  conveyed  to  distant  j)laces,  remote  from 
all  chance  of  water  contamination,  but  generally  following  the 
course  of  travel  and  roads  traced  by  trade  caravans. 

I  will  not  dip  into  ancient  history  by  going  into  those  stale 
accounts  of  the  various  epidemics  that  have  occurred  from 
year  to  year  in  India,  but  will  endeavour  to  trace  for  your 

■  Personal  notes  taken  of  the  late  Cholera  Epidemic  in  Egypt,  and  read 
before  the  Biological  C!uh,  Dublin. 
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informatioii  the  more  recent  one  that  has  just  ended  in  Egypt, 
as  it  has  opened  up  fresh  points  and  given  much  food  for 
serious  reasoning  over  some  of  our  former  theories.  Many 
points  have  been  made  clear,  and  others  brought  more 
definitely  to  the  front,  that  will  require  to  be  thoroughly 
gone  into  and  explained  after  careful  research  in  the  future. 
It  is  no  time  dm*ing  the  prevalence  of  an  epidemic  to  make 
and  proclaim  theories  that  in  cooler  moments  are  easily 
proved  to  be  fallacious,  but  rather  to  collect  data  and  informa- 
tion that  will  assist  and  guide  scientists,  who  in  the  cooler 
and  less  exciting  retreats  of  their  studies  and  laboratories  can 
build  up  and  prove  theories  founded  upon  the  carefully 
tabulated  experience  of  those  who  labour  in  the  field  of  medical 
research. 

During  the  last  Mohammedan  pilgrimage  to  the  Slirine  at 
Mecca,  cholera  manifested  itself  in  a  most  virulent  form, 
thousands  of  the  pilgrims  from  all  parts  of  the  East  i)erished, 
and  the  greatest  fear  was  felt  by  the  authorities  of  all 
Mohammedan  States  that  on  the  retur»  of  the  survivors  the 
scourge  would  be  introduced  and  spread  amongst  their 
dominions,  and  precautions  were  taken  accordingly. 

Egypt  was  by  no  means  back\v"ard  in  this  respect,  and  the 
Director-General  of  the  International  Quarantine  Board, 
Dr.  A.  Buffer,  made  every  preparation  that  a  scientific  know- 
ledge of  the  situation  could  deem  necessary. 

Tor,  the  quarantine  station  for  Egypt,  was  specially  pre- 
pared, a  larger  number  of  huts  erected,  and  attendants 
provided  for,  as  well  as  greater  supervision  by  the  poKce 
authorities.  Every  pilgrim  was  landed  at  that  station,  and 
had  to  remain  there  for  ten  days  or  such  further  time  as  might 
be  deemed  necessary  by  the  quarantine  authorities  before  he 
was  permitted  to  return  to  his  home,  and  no  native  returning 
from  the  Holy  City  was  allowed  to  enter  Egypt  through  any 
other  portal.  By  these  means  many  cases  were  detected  and 
treated  in  the  Lazaretto  Hospital,  and  all  were  disinfected  as 
w^ell  as  their  clothing  Ijefore  teing  finally  sent  to  their  homes. 
The  station  was  closed,  the  officials  scattered  to  their  various 
duties,  and  many  proceeded  on  their  annual  leave.  A  sigh  of 
relief  went  throughout  the  official  world,  and  found  vent  in 
the  Press;    people  congratulated  each  other  that  the  great 
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danger  was  ovw,  and  that  they  could  leave  their  homes  and 
businesses  in  peace  and  security  to  seek  their  annual  rest  in 
Europe. 

On  the  24th  of  July  I  received  a  wire  tx)  return  at  once  to 
Egypt  as  cholera  had  broken  out,  and  on  arrival  heard  that 
it  had  made  its  appearance  at  a  small  town  called  Mousha, 
not  far  from  Aasiout,  at  a  distance  from  the  river,  off  of  the 
line  of  rail,  and  not  on  any  regular  trade  route.  The  first 
case  was  reported  oli  the  20th  of  Jime,  over  a  month  having 
passed  since  the  closing  (A  the  camp  at  Tor,  and  the  last  pilgrim 
party  declared  free  of  all  contamination  and  fit  to  proceed  to 
his  home. 

It  was  not  long  before  it  manifested  its  appearance  in 
Cairo,  introduced  by  refugees  from  up  country,  and  soon  had 
penetrated  every  quarter  of  the  town,  and  though  people 
died  at  the  rate  of  from  100  to  150  a  day,  in  no  case  was  there 
the  slightest  chance  of  the  water  supply  having  been  con- 
taminated. The  vehicle  by  which  the  micro-organism  was 
carried  from  place  to*  place  was,  without  doubt,  man  and  his 
clothing. 

In  Alexandria  we  were  continually  having  isolated  cases, 
but  these  were  invariably  introduced  from  without,  and 
generally  came  from  Cairo.  Every  precaution  was  taken  that 
was  possible.  The  water  supply  was  guarded  by  a  line  of  police, 
fifty  yards  apart,  with  barbed  wire  between.  No  boats  were 
permitted  on  the  Mahmoudieh  Canal,  from  which  the  water 
was  drawn.  Instructions  were  given  to  the  various  com- 
munities by  their  Consulates  as  to  the  best  domestic  precau- 
tions, such  as  sterilising  aU  food,  &c.,  and  then  we  waited  for 
what  we  knew  must  come,  and  those  whose  business  permitted 
of  it  left  with  their  families  for  Europe. 

The  first  case  that  transpired  amongst  the  actual  inhabitants  of 
Alexandria  was  that  of  the  cook  of  the  Greek  Patriarch.  A  friend 
of  his  had  come  down  from  Cairo  to  see  him,  and  spent  the  after- 
noon in  his  company.  On  the  following  day  he  did  not  feel  well 
and  went  to  the  Oreek  Hospital,  where  it  was  discovered  that  he 
was  suffering  from  a  well-marked  attack  of  cholera.  He  recovered, 
but  two  other  servants  in  the  same  house  died.  I  made  very 
careful  inquiries  into  this  case,  and  found  that  every  article  of 
food  or  drink  consumed  in  the  house  was  carefully  sterilised  by. 
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boiling  before  coming  into  the  kitclien ;  it  was  therefore  clear 
that  that  was  not  the  source  of  contagion.  The  cook's  friend  did 
not  develop  any  symptoms  of  cholera,  but  came  from  an  infected 
district. 

A  couple  of  evenings  after  this  I  was  asked  to  see,  in  consultation, 
an  old  Greek  lady,  aged  seventy-two,  who  resided  in  the  best 
European  quarter  of  the  town.  I  found  that  the  day  previous 
she  had  received  a  basket  of  mangoes  from  Cairo,  and,  having 
opened  the  package,  she  gave  them  to  her  maid  to  have  them 
sterilised.  They  were  taken  into  the  kitchen  and  plunged  into 
boiling  water  by  the  cook,  and  afterwards  were  eaten  by  various 
m^nbers  of  the  family,  but  not  by  the  lady  in  question.  She, 
the  maid,  and  the  cook  all  contracted  cholera,  but  those  members 
of  the  family  who  ate  the  fruit  felt  no  ill  consequences.  On  tracing 
this  basket  o(  fruit  I  found  that  it  had  been  gathered  in  a  garden 
where  there  had  been  several  cases  of  cholera.  The  fruit  here  was 
manifestly  the  carrier,  as  those  who  handled  it  before  sterilisation 
contracted  the  disease,  while  those  who  ate  it  afterwards  escaped. 

The  epidemic  soon  became  prevalent  tliroughout  the  town, 
but  showed  a  marked  preference  for  the  European  quarters 
of  the  suburbs,  and  large  numbers  of  every  nationaUty  died, 
the  greatest  nimiber  being  in  that  part  occupied  by  the 
English  colony,  who  suffered  heavily. 

The  troops,  however,  who  were  quartered  in  barracks 
scattered  throughout  the  whole  of  the  most  contaminated 
parts  of  the  town,  were  peculiarly  immune,  not  a  case  trans- 
piring among  them.  This  freedom  I  attribute  to  the  three 
great  precautions  that  were  taken — viz.,  1st,  they  were  con- 
fined to  their  barracks,  and  no  communion  was  allowed  with 
those  outside ;  2nd,  all  food  and  drink  was  sterilised  before 
being  allowed  within  the  lines  ;  and  3rd,  all  those  officers  and 
men  who  by  their  duties  had  to  go  into  the  town,  on  their  return 
were  compelled  to  wash  their  hands  before  re-entering  the 
barracks  in  a  strong  solution  of  mercuric  chloride.  In  only 
two  instances  were  there  any  cases  of  cholera  amongst  them, 
and  both  of  these  were  in  the  famiUes  of  married  officers  who 
lived  outside  of  barracks  in  the  English  suburb  of  Ramleh, 
and  therefore  out  of  military  control.  As  they  are  both 
typical  of  the  way  this  disease  is  spread  I  will  state  them 
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briefly',  since  they  are  among  the  many  that  explain  the 
method  by  which  the  poison  is  carried  from  })er8on  to  person. 

The  first  case  was  that  of  the  son  of  Captain  A.  In  this  family, 
like  all  other  European  households,  every  precaution  was  taken 
about  water,  food,  and  contact  with  natives,  but  one  morning  the 
little  boy  was  permitted  to  go  for  a  drive  with  his  governess  and 
native  groom,  and,  childlike,  insisted  upon  taking  the  reins  and 
driving  himself.  Two  days  afterwards  he  was  seized  with  an 
attack  of  cholera  and  died.  On  inquiry  I  found  that  the  groom 
or  syce,  who  had  come  into  contact  with  the  child,  Uved  in  a  house 
from  which  a  cholera  patient  had  been  taken  to  the  isolation 
hospital  three  days  previous.  The  syce  or  groom  did  not  contract 
the  disease. 

The  second  case  was  that  of  Captain  C,  in  whose  house  all  the 
usual  precautions  were  taken.  He  came  into  barracks  at  10  a.m. 
in  liis  usual  health ;  at  11  a.m.,  not  feeHng  well,  he  went  into  a 
brother  officer's  room  and  lay  down  ;  at  1 1  45 1  received  a  telephone 
message,  and  sent  the  orderly  officer  to  see  him,  following  myself 
at  1  15,  when  I  found  that  he  was  already  in  a  cyanosed  condition 
and  pulseless,  and  responded  to  no  treatment,  dying  comatose  at 
3  p.m. — 4  hours  from  hour  of  attack.  On  careful  inquiry  1 
found  that  his  cook  Uved  in  a  house  in  which  a  man  had  died  from 
cholera.    The  cook  himself  did  not  contract  the  disease. 

After  this  date  the  epidemic  gradually  subsided  until  alx)ut 
the  12th  of  October,  when  there  was  a  recrudescence  caused  by 
the  arrival  in  the  market  of  the  fresh  dates  from  the  cholera 
contaminated  gardens  of  Rosetta ;  this  sent  up  the  numljer 
of  cases  at  once,  but  the  energj^  of  the  sanitary  department 
soon  got  them  under,  and  they  gradually  declined  until  they 
ceased  altogether,  about  the  end  of  November. 

Having  stated  the  foregoing  facts,  we  may  now  examine 
them  and  reason  as  to  their  cause. 

First. — How  was  it  that  cholera  broke  out  at  Mousha,  a 
town  of  no  importance,  far  removed  from  the  caravan  routes 
and  usual  roads  of  intercourse,  instead  of  at  the  seaports, 
where  it  naturally  might  be  expected  ? 

Secondly. — How  was  it  carried  throughout  the  length  and 
breadth  of  the  land,  when  it  must  be  clearly  understood  that 
the  water  supply  was  uncontaminated  beyond  doubt  ? 
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Thirdly. — Why  was  it  that  on  its  being  conveyed  to  Egjpt 
by  the  returning  pilgrims  from  Mecca  it  did  not  visit  Turkey, 
Tripoli,  Tunis,  Morocco,  and  other  places  to  which  pilgrims 
returned,  and  which  took  fewer  precautions  and  were  devoid 
of  any  idea  of  sanitary  measures  of  the  moat  primitive  descrij)- 
tion? 

Fourthly. — Why  was  it  that  Europeans  living  under  the 
best  of  sanitary  conditions  suffered  proi>ortionately  to  a  greater 
degree  than  natives,  who  live  under  a  condition  of  things  t(X) 
primitive  for  words  to  duly  express  ? 

Fifthly. — ^Why  was  it  that  the  mortality  (97  per  cent.)  was 
so  enormous  after  all  these  years  of  careful  research  and 
humanitarian  treatment  of  the  sick  ? 

In  answer  to  the  first  query,  perhaps  it  will  not  Ije  out  of 
place  to  quote  a  statement  made  by  one  of  the  most  eminent 
and  experienced  bacteriologists  of  the  day.  In  the  coui-se  of 
an  interesting  conversation,  during  the  height  of  the  epidemic, 
he  stated  that  he  had  come  across,  while  at  Tor,  a  man  who 
three  months  after  the  possibihty  of  infection  had  an  attack 
of  diarrhoea,  from  which  the  micro-organisms  or  Koch's 
spirillum  of  cholera  had  been  isolated  and  freely  cultivated. 
It  is,  therefore,  altogether  possible  and  even  probable  that  a 
similar  instance  occurred  at  Mousha,  and  that  some  one  man, 
who  had  successfully  passed  through  the  ordeal  at  Tor,  pro- 
ceeded to  his  home  with  the  spirilla  dormant  in  liis  enteric 
system,  and  that  it  did  not  develop  its  full  force  until  some 
considerable  time  after  his  arrival.  In  no  other  way  can  this 
strange  outbreak  be  accounted  for,  as  every  precaution  was 
taken  as  to  disinfection  of  clothing,  &c.,  and  it  was  quite 
impossible  for  any  returning  pilgrim  to  enter  Egypt  without 
first  passing  through  the  observation  station  and  remaining 
under  control  for  ten  days.  And  when  it  is  further  considered 
that,  after  having  been  carefully  preserved  in  a  damp,  moist 
atmosphere  for  over  a  twelvemonth,  earth  in  which  cholera 
excreta  had  been  mixed  gave  cultivations  of  the  "  cholera 
spirillum  "  in  the  most  active  form,  it  cannot  be  looked  uix)n 
as  a  very  far-fetched  theory  if  a  similar  origin  as  to  the  cause 
of  the  late  outbreak  be  suggested. 

In  answer  to  the  second  question — ^iis  to  the  mode  of  transit 
from  place  to  place — I  have  not  the  slightest  hesitation  in 
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stating  that  it  is  man  himself,  and  from  the  cases  that  are 
now  laid  before  you,  which  have  been  gathered  from 
amongst  hundreds  of  similar  ones,  it  is  clear  that  a  person 
may  be  the  carrier,  although  free  of  the  disease  himself.  In 
the  East  it  is  usual  for  a  person  to  cleanse  himself  by  means 
of  his  hand  and  a  little  water  or  sand  after  the  act  of  def aecation. 
Can  it  then  be  wondered  at  if  the  hand  which  has  been  used 
for  such  a  purpose  by  a  patient  suflfering  from  the  earlier 
stages  of  cholera  should  become  the  principal  means  of  its 
propagation,  contaminating  as  he  must  everything  that  he 
touches  ?  That  water  is  sometimes  contaminated  I  consider 
to  be  more  accidental  than  the  rule.  The  micro-organisms 
increase  and  multiply  freely  under  such  circumstances,  but 
would  appear  to  soon  spend  their  force  and  rapidly  become 
attenuated  and  disappear.  Damp,  warm  earth,  shaded  from 
the  rays  of  the  sun,  would  seem  to  be  the  place  of  all  others 
most  suited  to  their  preservation. 

In  answer  to  the  third  question  I  can  say  nothing. 
Pilgrims  returned  to  all  parts  of  the  Mohammedan  world 
infected  with  cholera.  In  most  of  these  countries  there  is 
no  word  in  the  language  that  expresses  the  idea  of  sanitation 
or  cleanliness.  The  precautions  taken  against  the  advent  of 
the  scourge  were  half-hearted,  the  race  being  so  fatalistic 
and  the  officials  utterly  corrupt.  Yet  they  were  free ;  and 
Egypt,  under  British  control,  was  singled  out  as  the  one  place 
for  attack.  It  is  a  mystery  that  I  trust  will  soon  be  explained 
by  the  searching  inquiries  that  are  being  conducted  by  the 
quarantine  authorities.  That  the  Europeans,  living  under 
the  most  approved  rules,  should  have  proportionately  suffered 
more  severely  than  the  natives  I  attribute  to  the  fact  that 
at  an  early  date  the  markets  where  vegetables  were  sold 
became  infected,  and  although  many  representations  were 
made  to  the  authorities,  they  neglected  to  either  close  or 
control  them.  They  were  thus  the  means  of  spreading  the 
disease  amongst  those  households  whose  native  cooks 
frequented  them. 

In  answer  to  the  fifth  and  last — as  to  why  the  mortality 
stood  at  the  enormous  percentage  of  97 — ^it  must  be  explained 
that  it  was  only  those  cases  who  died  in  hospital  or  recovered 
in  hospital,  added  to  those  who  were  found  dead  in  their 
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houses  or  the  streets,  that  were  returned  at  all.  Those  who 
were  treated  and  recovered  in  their  homes  were  not  usually 
reported,  anoe  all  Easterns,  and  Mohammedans  especially, 
have  a  profound  dislike  to  the  privacy  of  their  domestic  life 
being  broken  into  by  the  authorities,  especially  sanitary  ones, 
and  any  practitioner  reporting  a  case  would  most  certainly 
not  be  called  in  again. 

From  this  most  interesting  epidemic  we  should  look  for 
much  information  in  the  near  future ;  far  more  than  we 
have  been  able  to  collect  in  the  past,  when  facts  have  been 
obscured  and  almost  obliterated  by  the  obstinate  deception 
of  the  native,  whose  mind  is  so  imbued  by  the  idea  that  to 
divulge  the  truth  will  do  him  some  harm  that  it  is  almost 
impossible  to  extract  reliable  statements  from  him.  This 
time,  however,  the  epidemic  spread  more  amongst  the 
Europeans  and  educated  natives  who  have  been  only  too 
willing  to  give  every  information  in  their  power,  and  for  once 
in  the  history  of  the  world  the  European  consular  authorities 
united  to  assist  and  not  to  thwart  the  English  in  their  efforts. 
This  was  unparalleled  in  the  history  of  Egypt,  where  even  in 
our  attempts  to  stamp  out  disease  and  control  immorality 
we  are  only  too  frequently  hampered  by  the  representatives  of 
the  European  powers,  for  political  reasons. 

Having  thus  briefly  traced  the  course  of  this,  the  latest, 
epidemic,  and  one  dangerously  near  to  the  shores  of  Europe, 
perhaps  it  will  not  be  out  of  place  if  before  closing  we  briefly 
examine  into  its  most  successful  hnes  of  treatment. 

I  have  tried  most  of  the  systems  which  have  been  advocated, 
and  have  foimd  them  all  most  unsatisfactory  and  unreliable. 
The  disease  is  too  sudden  in  its  onset  and  short  in  its  course 
to  allow  of  any  medical  treatment  being  effective.  In  the 
Italian  army  the  early  administration  of  calomel  is  strongly 
recommended  and  has  much  to  be  said  in  its  favour,  provided 
that  you  could  give  it  to  the  patient  the  day  before  he  developed 
the  attack,  for  there  is  little  chance  of  its  doing  any  good 
afterwards,  as  owing  to  the  extreme  irritability  of  the  stomach 
it  is  expelled  as  soon  as  swallowed.  The  French  are  in  great 
favour  of  trying  to  control  the  diarrhoea  by  means  of  strong 
acid  astringents,  which  I  have  found  equally  futile.  No  drugs 
administered  by  the  mouth  can  be  depended  upon,  as  they  are 
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expelled  as  soon  as  taken  in  the  first  or  stage  of  onset,  and  lie 
unabsorbed  in  the  stomach  in  the  second  or  stage  of  collapse. 
But  I  can  speak  highly  of  a  symptomatic  course  of  treatment 
if  carried  out  by  means  of  hyix>dermic  injections.  Of  these  I 
have  found^morphin,  in  the  first  stage,  of  the  greatest  benefit, 
easing  the  cramps  and  lessening  the  irritability  of  the  stomach. 
In  the  second,  or  stage  of  collapse,  strychnin  and  saline  injec- 
tions into  the  tissues  under  the  arm  or  over  the  abdomen, 
until  reaction  sets  in ;  but,  unfortunately,  as  soon  as  this  takes 
place  the  vomiting  and  diarrhoea  again  set  in,  and  a  relapse 
is  the  result.  These  remedies  should  be  administered  with 
the  hand  on  the  pulse  and  a  halt  cried  as  soon  as  the  heart 
responds.  A  step  beyond  this  is  almost  certain  to  produce  a 
profuse  discharge  from  the  bowel  and  a  return  to  the  stage  of 
collapse.  In  former  days  it  was  not  recognised  that  during 
this  stage  the  stomach  ceased  to  perform  its  functions  of 
absorption,  and  that  drugs  administered  by  the  mouth  simply 
lay  there  inactive,  and  frequently  accumulating,  due  to  the 
ignorance  of  the  medical  attendant,  until  reaction  set  in,  when 
the  stomach,  resuming  its  functions,  found  itself  loaded  with 
large  amounts  of,  perhaps,  dangerous  compounds,  with  the 
result  easily  imagined. 

In  the  third,  or  reactionary,  stage  danger  is  practically  over, 
and  it  is  then  a  case  for  careful  nursing,  conducted  on  the 
Hnes  of  that  for  enteric  fever. 

If  taken  in  hand  energetically  at  once  upon  its  appearance  I 
do  not  think  that  it  is  at  all  difficult  to  control  and  suppress  an 
outbreak ;  but,  unfortunately,  English  officials  are  so  afraid 
of  interfering  with  the  liberty  of  the  subject  that  they  generally 
allow  it  to  gather  such  force  before  exerting  themselves  that 
in  the  end  they  lose  thousands  where  hundreds  alone  would 
have  been  victims  if  they  had  used  at  first  the  strong  repres- 
sive measures  to  which  they  are  generally  compelled  to  resort 
in  the  end. 

It  is  difficult  in  all  epidemics  to  gain  the  permission  of  the 
relatives  for  the  tody  to  he  examined  after  death,  but  this  is 
most  so  in  a  Mohammedan  country,  where  it  is  looked  ujK)n 
as  sacrilege,  and  at. once  Ijecomes  a  burning  religious  question, 
that  frequently  leads  to  riots  and  loss  of  life  if  insisted  ujDon. 
But  if  after  death  we  make  an  autopsy,  we  will  find  all  the 
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signs  of  a  state  of  gi'eat  gastro-eiiteric  irritation.  The  stomach 
is  congested  and  inflamed  in  patches,  and  has  somewhat  the 
appearance  of  that  caused  by  irritant  poisoning,  and  is  either 
empty  or  contains  a  little  fluid,  the  result  of  the  fruitless 
though  well-meant  efforts  to  treat  the  malady  by  drugs 
through  the  mouth.  The  small  intestines  are  congested  and 
inflamed,  empty  and  collapsed.  The  large  intestine  is  in  a 
similar  condition,  and  occasionally  gangrenous.  All  the  other 
organs  are  more  or  less  congested  and  disorganised,  but 
especially  so  the  kidneys,  which  are  frequently  of  a  deep 
maroon  coloiu*,  but  in  no  case,  I  telieve,  has  it  been  possible 
to  detect  the  micro-organism  in  these  tissues,  it  being  found 
in  the  enteric  tract  alone.  There  is  one  sign,  however,  that 
Ls  not  seen  in  any  other  disease,  and  that  is  the  peculiar 
black,  tarry  condition  of  the  blood  in  the  veins,  due  to  the 
draining  away  of  all  its  watery  material,  leaving  it  thick  and 
sticky  Uke  pitch. 

In  conclusion,  I  should  like  to  remind  you  that  during  the 
Dongola  Expedition,  in  1895,  cholera  broke  out  amongst  the 
Anglo-Egyptian  Army  on  the  right  bank  of  the  Nile,  and  kept 
pace  with  it  in  its  advance  against  the  current  of  the  stream. 
In  no  case  did  it  attack  the  natives  ten  miles  in  front  of  our 
advanced  guards,  nor  did  it  invade  the  left  bank  of  the  river, 
which  was  immune  and  served  as  a  sanatorium.  If  the  water 
had  been  contaminated  those  on  the  left  bank  ought  to  have 
suflfered  as  well  as  those  on  the  right.  Again,  it  should  not 
have  spread  and  advanced  against  the  stream,  which  flows, 
as  a  rule,  six  or  eight  miles  an  houi\  Advancing  with  our 
advance,  and  halting  with  our  halts,  the  poison  was  clearly 
being  carried  along  by  our  own  troops,  and  it  was  only  on 
this  fact  being  recognised  and  precautions  duly  taken  that 
the  epidemic  was  suppressed  and  the  army  enabled  to  advance 
against  the  Dervishes 
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Abt.  in. — Notes  on  a  Year's  Asylum  Work,^  By  W.  R. 
Dawson,  M.D.,  Univ.  Dubl. ;  F.R.C.P.L ;  Medical  Super- 
intendent, Famham  House,  Finglas,  Co.  Dublin. 

As  usual  for  some  jnears  past,  I  venture  to  bring  forward 
notes  on  some  of  the  more  interesting  points  which  have 
arisen  in  the  practice  of  the  year  ended  on  March  31st,  1903. 

Causation, — ^Again  dividing  the  causes  of  mental  disease 
broadly  into  the  three  groups  of  inherited  diathesis,  moral 
and  mental  wear  and  tear,  and  intoxication,  the  fresh  cases 
of  actual  insanity  admitted  during  the  year  may  be  distributed 
as  follows,  the  cause  assigned  being  that  which  appeared  to 
predominate,  though  not  necessarily  the  only  one : — ^Neuro- 
pathic diathesis,  36.36  per  cent. ;  moral  and  mental  wear 
and  tear  (including  epilepsy),  54.54  per  cent. ;  intoxication, 
9  per  cent.  In  the  great  majority  of  the  cases  more  than 
one  factor  was  operative,  and  distinct  neurotic  heredity, 
direct  or  collateral,  was  present  in  nearly  73  per  cent.  This 
is  lower  than  in  the  admissions  of  the  previous  year  (78  per 
cent.),  but  certain  cases  have  not  been  included,  in  which 
nothing  more  marked  than  passionate  temper,  eccentricity, 
or  obvious  "  nervousness  "  in  the  relatives  could  be  ascertained. 
These  cases,  taking  all  circumstances  into  accoimt,  were 
certainly  neuropaths  from  birth,  and  therefore,  it  may  be 
assumed,  derived  their  diathesis  from  their  ancestors,  so  that 
they  should  probably  be  included.  If  this  be  done  the  per- 
centage rises  to  90.  As  before,  moral  and  mental  wear  and 
tear  is  mainly  responsible  for  more  cases  than  either  of  the 
other  groups  of  causes,  but  the  share  of  intoxication  ia  by  no 
means  fairly  represented  by  the  small  percentage  in  which 
it  seems  to  have  played  the  leading  rdle.  In  one  form  or  other 
it  was  probably  a  factor  in  more  than  half  the  cases,  not 
counting  a  case  of  morphinism,  sane  on  admission,  wliieh 
has  not  been  included  in  the  above  numbers. 

Dementia  Prcecox. — ^Next  to  the  forms  of  mental  disease 
which  exist  from  birth  or  early  childhood,  imj^erfection  in 
inherent  power  of  development  is  most  distinctly  shown  by 
the  group  of  diseases  which  Kraepelin  brings  together  under 

*  Read  before  the  Section  of  Medicine  of  the  Royal  Acaiemy  of  Medicine 
in  Ireland,  on  Friday,  May  22,  1903. 
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the  above  name — viz.,  hebephrenia,  katatonia,  and  paranoid 
insanity.  These  forms  of  disease,  of  which  the  last  is  some- 
what indeterminate  in  charact^,  all  resemble  idiocy  and 
imbedhty  in  being  due  to  developmental  arrest,  but  in  them 
the  development  has  reached  a  more  advanced  stage. 
Eurthermore,  they  are  not  mere  arrests,  but  are  all 
characterised  by  a  premature  involution,  a  tendency  to  rapidly 
supervening  dementia,  after  a  comparatively  short  stage  of 
more  acute  insanity.  A  case  of  hebephrenia,  of  the  early 
part  of  which  an  accoimt  was  given  in  last  year's  notes,  was 
re-admitted  on  May  24th,  1902,  having  relapsed  after  a  remis- 
sion of  a  few  weeks.  A  full  study  of  this  case  has  been  pub- 
lished recently ,•  but  the  following  is  a  brief  summary  of  it : — 

Case  L — The  patient,  a  lad  aged  eighteen,  with  some  neuropathic 
heredity,  was  admitted  on  March  1st,  1902.  He  had  led  a  solitary, 
unhealthy  life ;  had  masturbated  for  some  years ;  and,  shortly 
before  admission,  had  made  a  fatuous  attempt  at  suicide,  which 
was  the  immediate  cause  of  his  being  sent  to  an  institution.  He  was 
very  depressed  at  first,  and  full  of  delusions  of  a  hypochondriaca 
and  suspicious  character,  and  was  physically  run  down.  Under 
tonic  and  outdoor  treatment  he  rapidly  improved,  both  physically 
and  mentally,  and  was  discharged  in  about  six  weeks.  After  a 
fortnight,  however,  he  began  to  manifest  signs  of  relapse,  and  on 
re-admission  he  showed  the  same  delusional  state  of  mind  as  before, 
but  in  less  acute  form,  and  without  much  depression.  He  had 
glycosuria  for  a  few  weeks  at  this  period,  but  it  disappeared  under 
dieting,  and  has  not  returned.  He  was  brooding,  suspicious,  and 
somewhat  depressed ;  full  of  elaborate  delusions  of  influences  at 
work  upon  him,  and,  at  the  same  time,  occasionally  of  his  power 
of  benefiting  mankind  if  not "  imposed  upon,"  as  he  put  it.  There 
were  also  hallucinations,  occasional  fits  of  noise,  and  once  or  twice 
violence ;  and,  with  intervals,  he  continued  to  practise  seif-abuse. 
Towards  the  end  of  his  residence  here  his  delusions  and  liallucina- 
tipns  appeared  to  be  passing  ofi,  but  there  was  no  marked  improve- 
ment otherwise,  and  on  the  whole  he  was  less  intelligent,  though 
in  this  respect  there  was  some  slight  improvement  before  he  left. 
He  was  removed  last  January  by  his  father,  who  wished  to  try  a 
modified  hydropathic  treatment.  This  has  done  no  good,  and  his 
prospects  are  probably  hopeless. 

*  Journal  of  Ment.  Soience;,  April,  1903.    P.  309L 
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The  patient's  age,  and  the  course  of  the  illness  so  far  (early 
depression  with  a  futile  suicidal  attempt,  delusions  and  hallu- 
cinations gradually  passing  oflf,  a  remission,  some  mental 
weakness,  and  the  general  character  of  the  symptoms),  render 
the  case  a  fairly  typical  example  of  the  first  variety  of  dementia 
preBcox.  The  following  probably  belongs  to  the  second  variety, 
katatonia : — 

Case  II. — The  patient,  a  married  but  childless  woman,  aged 
thirty,  was  admitted  early  in  last  Jime.    She  had  a  bad  family 
history,  and  is  said  to  have  been  peculiar  for  a  considerable  time  ; 
and  she  had  become  connected  with  one  of  the  more  emotional 
religious   sects.     Over    a  year  before   admission    she  imagined 
that  she  was  being  preached  at  in  church,  and  shortly  afterwards 
became  acutely  insane.    This  passed  of!  almost  immediately,  but 
during  the  summer  and  autumn  of  1901  she  was  melancholic, 
and  had  depressing  delusions  on  religious  matters.     After  a  short 
improvement  she  somewhat  suddenly  became  violently  excited, 
with  grandiose  delusions,  also  of  a  religious  type,  and  apparently 
hallucinations.     This  was  followed  by  a  period  in  which  she  was 
perverse,   from  time  to  time  stuporose,  and  wet  and   dirty  in 
her  habits,  while  the  elevated  delusions  continued.     In  the  begin- 
ning of  1902  she  refused  to  speak  for  six  weeks.     She  then  became 
more  variable,  but  on  the  whole  was  perverse  and  obstinate,  some- 
times wet  and  dirty,  and  inclined  to  expose  herself,  with  delusions 
of  being  damned.    Except  for  a  day  or  two  at  first,  she  has,  since 
her  admission,  almost  up  to  the  end  of  March  been  in  a  state  of 
resistive  stupor,  as  a  general  rule  lying  quietly  with  her  eyes 
closed,  having  almost  invariably  to  be  tube-fed,  and  passing  under 
her.     She  almost  always  refused  to  wear  night  linen,  but  retained 
her  clothing  during  the  day  as  a  rule.     When  any  attempt  was  made 
to  move  her  she  would  resist  violently  and  viciously,  spitting  and 
struggling.     In  the  summer  she  was  submitted  to  a  course  of 
thyroid  feeding,  but  was  only  partially  roused  by  it,  and  soon 
relapsed  ;  and  of  the  other  drugs  tried,  the  only  one  which  pro- 
duced any  marked  effect  was,  curiously  enough,  trional,  given  in 
10  gr.  doses  thrice  daily.     Under  this  she  always  roused  somewhat, 
but  it  soon  lost  its  effect.    Towards  the  end  of  March,  after  a 
period  of  still  deeper  stupor  resembling  coma,  the  resistiveness 
seemed  to  be  passing  off,  and  some  elevation  togk  its  place,  and  on 
the  31st  she  walked  downstairs  and  in  the  grounds.     There  have 
been  some  other  signs  of  improvement,  notably  the  return  of  the 
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menses,  which  had  been  in  abeyance  during  the  autumn  and 
winter ;  and  the  future  course  of  the  case  is  a  matter  of  much 
interest.  It  may  be  added  that  she  seemed,  so  far  as  could  be 
judged,  to  retain  her  perception  of  what  was  going  on  around 
her,  and  on  one  occasion,  when  frightened  by  another  patient's 
screaming,  she  even  got  up  and  left  her  room,  and  was  more 
rational  for  the  remainder  of  that  day. 

The  succession  of  melancholia,  mania,  and  stupor,  the 
resistive  character  of  the  last,  the  delusions  and  hallucina- 
tions, as  well  as  other  features  in  the  course  of  the  case,  all 
point  to  katatonia;  but  some  further  observation  is  required 
before  the  question  can  be  absolutely  settled. 

Stuporose  Melancholia. — ^It  is  probable  that  some  writers 
would  include  the  following  case,  admitted  during  the  year, 
in  the  category  of  katatonia.  It  seems,  however,  to  be  an 
excellent  example  of  a  form  of  stupor  which  is  not  katatonic, 
for  reasons  which  will  be  seen  later  : — 

Case  III. — The  patient,  a  married  woman,  aged  thirty-three, 
comes  of  a  nervous  family,  though  no  neuropathic  history  has  been 
elicited.  She  had  sustained  a  severe  fall  on  her  head  when  out 
riding  some  15  years  before,  and  had  frequently  suffered  from 
headaches  since.  Just  before  the  present  attack  she  had  had  an 
abscess  in  one  of  her  fingers.  She  is  said  to  be  naturally  rather 
sulky  and  obstinate,  but  very  nervous ;  and  for  about  two  years 
has  been  worrying  unnecessarily  about  a  certain  action  on  the  part 
of  a  relative.  Early  in  1902  she  became  parsimonious,  and  then 
acquired  delusions  of  having  no  money  (even  when  she  had  £7  or 
£8  in  her  pocket  at  the  time),  and  grudged  necessary  expenses. 
Next,  she  thought  that  the  police  wished  to  arrest  her  for  starving 
her  household,  and  then  began  to  dislike  her  husband,  and  to 
refuse  food.  On  one  occasion  she  is  said  to  have  attempted 
suicide.  Various  measures,  such  as  change,  Weir-Mitchell  treat- 
ment, &c.,  were  tried  without  avail,  and  finally  she  was  sent  to 
Maryville.  On  admission  she  was  very  emaciated,  looked 
much  older  than  her  years,  and  was  stuporous  and  resistive, 
but  no  organic  disease  could  be  detected.  Her  physical  condition 
has  considerably  improved  under  treatment,  but  mentally 
she  remains  much  the  same.  Her  state  varies  frequently 
between  a  quiet  stupor,  in  which  she  sits  or  stands  motionless  and 
silent  (mutism)  and  often  allows  her  limbs  to  remain  for  a  short 
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time  in  any  position  in  which  they  are  placed  (catalepsy),  and  a 
state  of  acute  restlessness  and  resistiveness,  in  which  she  looks 
intensely  miserable  and  is  very  noisy,  repeating  one  cry  for  hours 
in  an  automatic  sort  of  way  (verbigeration).  Even  in  the  latter 
state,  however,  there  is  still  a  great  deal  of  stupor.  She  has 
frequently  to  be  tube-fed,  is  wet  and  dirty  in  her  habits,  and  at 
times  wakeful  at  night.  Occasionally  she  recognises  her  relatives 
when  they  come  to  visit  her,  and  seems  glad  to  see  them,  but  not 
always.  Various  forms  of  special  treatment — thyroid  feeding, 
lavage,  morphin  or  opium  hypodermically  and  by  the  mouth, 
and  latterly  over-feeding — have  been  tried  without  much  apparent 
result,  at  least  on  the  mental  side  ;  but  the  case  is  by  no  means  a 
hopeless  one,  and  improvement  may  appear  at  any  time. 

It  will  be  seen  that  such  a  case  differs  from  a  typical  one  of 
katatonia  in  the  absence  of  marked  heredity,  of  a  maniacal 
stage  and  exalted  delusions,  and  of  a  tendency  to  remissions, 
as  well  as  in  the  existence  of  marked  depression  all  through. 
It  seems,  therefore,  more  accurate  to  call  this  form  of  disease 
by  the  name  at  the  head  of  this  section. 

Transition  Cases. — ^Lying  somewhere  between  dementia 
praecox  and  paranoia  are  certain  cases  of  hereditary  psychosis, 
})erhaps  more  commonly  seen  amongst  the  educated  classes 
than  in  pubhc  institutions,  which  are  not  always  technically 
insane,  but  always  seem  to  be  trembhng  on  the  verge  of 
insanity.  Such  patients  may  not  have  actual  delusions,  but 
they  often  betray  a  delusional  attitude  of  mind,  shown  by 
morbid  opinions  and  distorted  views  of  their  own  condition 
and  of  the  actions  of  others.  They  are  always  imagining 
slights,  and  doubtful  of  the  afifection  of  their  relations,  or  of 
the  fidelity  of  their  husbands  or  wives,  as  the  case  may  be  ; 
or  again,  they  may  show  their  mental  unsoimdness  chiefly 
by  ill-judged  or  immoral  conduct,  and  are  then  sometimes 
set  down  as  cases  of "  moral  insanity."  They  may  easily  become 
dangerous  to  themselves  or  others,  and  their  prospects  are 
naturally  far  worse  than  those  of  most  sufferers  from  pro- 
nounced acute  insanity.  Two  voluntary  boarders  admitted 
during  the  year  belong  to  this  class. 

Case  IV. — A  girl  of  twenty-six,  with  very  bad  heredity,  bid  the 
following  history  :— She  had  led  a  healthy,   open-air  life,   but 
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appears  to  hare  had  a  tendency  to  morbid  sentimentalising. 
She  was  more  than  once  engaged  to  be  married,  and  latterly  had 
shown  sexual  excitement  and  practised  self-abuse.  After  an 
attack  of  what  was  possibly  influenza,  she  became  depressed,  broke 
of!  an  engagement,  and  began  to  try  to  run  away  from  home, 
sometimes  insufficiently  clad  ;  and  finally  she  exposed  herself  on 
several  occasions  in  a  condition  of  complete  nudity.  These  acts 
were  impulsive,  and  ordinarily  she  was  to  all  appearance  reasonable 
enough.  She  was  thin  and  neryous  on  admission,  seemed  in  poor 
general  health,  and  was  somewhat  depressed,  with  high  blood- 
pressure.  She  deplored  her  loss  of  modesty  and  truthfulness, 
which  she  said  was  so  much  the  reverse  of  her  usual  character, 
but  during  her  residence  she  showed  neither  the  one  nor  the 
other.  Under  tonic  treatment  she  improved  much,  both  mentally 
and  physically,  and  was  discharged,  to  all  appearance  well,  in 
about  three  months.  She  was  not  properly  looked  after  nor 
judiciously  treated,  subsequently,  however ;  and  about  two  months 
after  her  discharge,  a  successful  attempt  at  suicide  terminated  her 
existence. 

In  this  case  there  was  no  evident  intellectual  disturbance 
at  all  commensurate  with  the  disorder  of  conduct,  for  which 
no  satisfactory  reason  could  be  elicited  from  her.  In  the 
following,  however,  the  mental  disturbance  was  considerable : — 

Case  V. — A  married  woman  of  thirty-one,  also  with  some  neuro- 
pathic heredity,  had  a  history  of  an  attack  of  puerperal  mania  about 
seven  years  previously.    She  had  always  been  of  a  passionate  temper, 
and  her  past  had  been  such  as  to  imply  a  degree  of  moral  imbecility. 
Latterly  she  and  her  husband  had  been  living  in  a  lonely  district, 
and  her  sexual  health  was  very  bad.     She  was  always  jealous  of 
her  husband,  but  of  late  became  frantically  so,  alleging  misconduct 
on  his  part  with  her  governess ;    and  she  would  give  way  to 
ungovernable  outbursts  of  passion,  using  the  vilest  language. 
There  were  no  real  grounds  for  her  jealousy,  but  she  twisted  and 
distorted  every  occurrence  to  support  her  belief  in  her  husband's 
inconstancy  ;  and  she  had  very  little  reticence,  and  would  readily 
detail  her  fancied  wrongs,  sometimes  publicly  and  passionately, 
but  when  quiet  in  a  more  or  less  reasonable  manner.    She  ate  and 
slept  very  little,  and  was  rapidly  losing  weight — ^a   fact   which 
appeared  to  afford  her  some  gratification.     She  was  very  hysterical, 
and  had  a  number  of  hypersesthetic  areas  in  various  regions,  and 
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she  suffered  from  endometritis,  retroflexion,  and  fissure  of  the 
06  uteri.  She  improved  somewhat  under  treatment,  but  became 
worse  again,  and  after  two  months  returned  home.  She  was  no 
better  there,  however,  and  as  a  last  resource  she  was,  by  my  advice, 
submitted  to  a  course  of  Weir-Mitchell  treatment,  which  seems 
to  have  been  of  benefit,  though  continued  mental  well-being  is 
unlikely. 

A  Case  for  Diagnosis. — ^The  following  ease  is  exceedingly 
interesting  from  the  paint  of  view  of  diagnosis  : — 

.Case  VI. — Business  man,  aged  forty-eight,  mamed.  Very  bad 
heredity,  both  direct  and  collateral.  Always  quiet,  courteous, 
reserved,  religious,  and  free  from  vice  ;  dull,  but  a*  good  business 
man.  Venereal  disease  excluded.  After  a  spell  of  over- work  and 
anxiety  he  suffered  from  influenza,  and  about  15  months  before  ad- 
mission he  had  one  or  two  very  transient  attacks  of  excitement,  and 
grew  depressed  and  hj^pochondriacal,  with  loss  of  will-power  and  self- 
confidence,  and  of  ability  to  transact  his  business,  of  which  latter 
fact  he  was  aware.  This  condition  lasted  with  some  slight  improve- 
ment for  about  a  year,  and  then,  when  on  a  visit,  he  suddenly 
changed  completely,  became  jovial  and  fond  of  practical  jokes 
and  of  playing  the  fool.  He  was  full  of  absurd  conceit  about  his 
abilities,  and  talked  of  being  a  poet  and  a  composer,  of  bringing 
out  a  play,  and  of  making  £100  by  publishing  a  silly  article  which 
he  liad  written.  His  appetite  became  voracious,  and  his  inclination 
for  sexual  intercourse  greatly  increased.  On  admission  the 
pupillary  reaction  to  accommodation  was  found  to  be  sluggish, 
and  in  one  eye  the  consensual  light  reflex  was  slight.  Subse- 
quently commencing  optic  atrophy  was  found,  most  advanced 
in  the  left  eye,  the  pupil  of  which  was  large ;  and  there  was  some 
photophobia  and  dimness  of  vision.  (The  patient  had  sustained 
a  blow  on  this  eye  about  a  year  before,  and  sight  had  been  failing 
for  some  time.)  There  was  some  fibrillary  tremor  of  the  tongue, 
and  slow  speech,  with  slight  slurring  of  certain  letters  at  times 
*(this  was  only  at  first),  but  the  knee  reflexes  were  normal,  and 
there  was  nothing  remarkable  about  the  gait,  and  no  apparent 
decrease  of  muscular  power.  The  mental  state  was  marked  by 
elation,  with  an  absurd  opinion  of  his  powers  in  all  directions,  and 
silly  projects — e.g.,  he  intended  to  publish  a  song  which  he  said 
he  had  written  and  composed,  but  which  was  simply  **  The  Wearing 
of  the  Green  "  with  a  fe-w  alterations  in  the  words.    There  was. 
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however,  freedom  from  belief  in  absolute  impossibilities.  He  was 
very  angry  at  being  sent  to  an  asylum,  made  a  determined  attempt 
to  escape,  and  kept  grumbling  at  everything,  but  would  change 
readily  and  become  elated.  He  was  also  slightly  hypochondriacal, 
and  was  emotionally  variable.  Tonic  treatment  was  adopted,  and 
in  a  month  he  showed  some  improvement.  It  was  then  decided 
to  try  iodide  of  potassium  (although  sj^hilis  seemed  to  be  excluded), 
and  imder  this  he  continued  to  improve,  and  was  sufficiently  well 
to  be  discharged  in  three  months,  by  which  time  he  was  much 
more  rational,  and  agreed  to  abstain  from  business  for  a  time, 
though  he  still  maintained  that  he  had  not  required  asylum 
treatment.  So  far  as  is  known,  he  has  done  well  since  his 
discharge  about  six  months  ago. 

Had  this  })atient  been  known  to  have  had  sypliilis  the  case 
would  undoubtedly  have  been  set  down  as  one  of  incipient 
general  parah-sis  ;  indeed,  although  syphilis  was  excluded  as 
far  as  it  can  ever  be,  general  j)aralysis  was  the  diagnosis 
arrived  at  by  most  of  the  medical  men  who  saw  the  patient 
about  the  time  of  his  admission,  and  it  is  not  even  yet  absolutely  • 
negatived,  as  the  apparent  improvement  may  be  merely  a 
remission.  Still,  the  physical  symptoms  were  very  badly 
marked,  and  the  ocular  phenomena  present  were  to  a  con- 
aiderable  extent  accounted  for  by  the  optic  atrophy,  which 
may  have  been  started  by  injury,  as  stated,  so  that  possibly 
we  have  to  do  merely  with  an  attack  of  reactionary  simple 
mania,  following  an  exhaustion  melancholia  in  a  neurotic 
subject.  In  any  case  the  further  history  of  the  patient  is  a 
matter  of  interest. 

Chronic  Morphinism, — ^The  following  is  worth  notice  on 
account  of  the  unusual  ease  with  which  the  drug  was  discon- 
tinued : — 

Case  VII. — The  patient,  a  young  medical  man,  free  from  neuro- 
pathic heredity,  who  had  been  a  keen  student  and  an  athlete, 
began  to  take  morphin  for  the  purpose  of  relieving  the  sensation 
of  fatigue  from  over-work  in  his  profession.  At  first  he  took 
pharmacopoeial  doses,  but  for  about  18  months  before  admission 
his  daily  quantity  was  6  to  8  grains.  He  found  that  the  effect 
was  much  the  same  whether  the  mode  of  administration  was  oral 
or  hypodermic ;    in  the  former  case  he  used  the  dry  powder. 
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Fortunately,  beyond  relief  of  fatigue  and  avoidance  of  the  abstin- 
ence  symptomB,  the  drug  produced  no  pleasant  aenflations,  and 
was  of  late  taken  solely  to  obviate  the  latter.  The  bodily  efiects 
were  muscular  weakness  and  wasting,  with  some  digestive  disturb- 
ance (nausea  and  vomiting,  especially  in  the  morning).  There 
had  been  no  necessity  to  increase  the  dose  for  some  time  before 
admission,  and,  as  a  matter  of  fact,  it  must  have  been  much  in 
excess  of  his  requirements,  as  just  before  admission  the  daily 
quantity  had  been  reduced  to  1  gr.  without  causing  discomfort, 
and  with  the  result  of  stopping  all  digestive  trouble.  On  admis- 
sion he  looked  pale,  debilitated,  and  nervous,  and  if  left  too  long 
without  morphin  began  to  suffer  from  restlessness,  muscular 
twitchings,  and  cutaneous  sensations  resembling  that  produced 
by  the  plucking  out  of  hairs.  These,  with  wakefulness,  were  the 
only  abstinence  symptoms,  and  appetite  and  digestion  have  been 
good  throughout.  Only  on  two  occasions  since  admission  was  he 
given  more  than  1  gr.  in  the  day,  and  in  17  days  the  drug  was 
stopped  altogether.  No  unpleasant  symptoms  or  cravings  have 
occurred  in  the  intervening  period  of  nearly  six  months,  and 
under  tonic  treatment  he  has  become  strong  and  well,  and  able  to 
do  some  mental  work. 

The  patient's  clear  heredity  and  previous  heafthy  life, 
combined  with  the  absence  of  any  seductive  effects  from  the 
use  of  the  drug,  are  doubtless  accountable  for  the  ease  with 
which  its  discontinuance  was  effected  in  this  case.  It  may 
be  added  that  he  was  himself  most  anxious  to  l^e  cured  of 
the  habit. 

Physical  Accompaniments  of  Mental  Disorder. — ^The  two 
deaths  which  occurred  during  the  year  were  both  due  to 
heart-failure  in  old  persons,  who  were  the  subjects  of  chronic 
nephritis.  Both  were  cases  of  melanchoUa,  and  it  has  been 
our  experience  that  depressive  states  of  mind  are  the  psychoses 
which  most  commonly  accompany  chronic  renal  disease. 
One  of  the  patients,  however,  showed  great  mental  improve- 
ment before  her  death. 

Systematic  periodical  examination  of  the  urines  led  to  the 
discovery  of  small  quantities  of  albumen  in  six  other  cases, 
but  in  all  but  two  (a  melanchoUc  known  to  be  suffering  from 
chronic  nephritis,  and  a  case  of  cystitis)  it  was  quite  transitory. 
All  the  cases  were  more  or  less^depressed,  except  one. 
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In  the  same  way  glycosuria  was  found  in  no  less  than  eight 
cases,  but  only  on  one  or  a  few  occasions,  except  in  that  of 
a  single  patient.  The  cases  included :  clironic  melancholia,  1 ; 
acute  melancholia,  1 ;  stupor,  1 ;  hebephrenia,  1 ;  katatonia, 
1 ;  chronic  mania,  1  ;  dementia,  1 ;  and  a  case  of  minor 
epilepsy,  who  had  several  attacks  of  acute  insanity  during 
the  year— more  than  he  has  ever  had  before.  In  this  case  the 
glycosuria  still  persists,  but  exerts  no  apparent  influence  on  the 
bodily  health.  His  mental  state  is  usually  one  of  mild 
depression,  but  the  acute  attacks  began  with  exaltation 
and  passed  into  very  acute  delusional  melancholia.  Thus  all 
the  cases,  except  one,  display  a  somewhat  depressed  state  of 
mind — a  result  which,  upon  the  whole,  harmonises  with 
previous  observations. 

The  mean  arterial  pressure  was  observed  in  two  fresh  cases, 
and  fresh  observations  were  made  in  two  of  the  former  ones. 
In  both  of  the  fresh  cases  it  was  elevated,  one  being  the  case 
of  katatonic  stupor,  and  the  other,  the  fourth  case  described 
above,  which  was,  it  will  be  remembered,  somewhat  depressed. 
In  the  older  cases,  one  of  subacute  melancholia  showed 
a  normal  pressure,  and  in  the  second,  one  of  acute  melanchoUa, 
the  pressure  failed  to  fall  with  improvement  in  the  symptoms. 
It  was,  however,  unfortunately  not  taken  after  full  recovery. 

Physical  Health, — The  health  of  the  Institution  during  the 
year  has  in  general  been  good,  and  there  Imve  been  no 
epidemics.  The  only  case  caUing  for  notice  under  this  head 
is  that  of  a  lady  of  sixty,  who  had  a  severe  attack  of  strepto- 
coccus celluhtis  last  winter,  which  appeared  to  be  cured 
entirely  by  anti-streptococcus  serum. 

Case  VIII. — On  December  4th  she  inflicted  a  slight  cut  on  the 
back  of  her  right  hand,  which  speedily  inflamed,  and  in  spite  of 
antiseptic  applications  the  inflammation  continued  to  spread.  On 
December  7th  free  incisions  were  made,  but  they  only  served  to 
relieve  tension,  as  there  was  very  little  pus.  Mr.  E.  H.  Taylor 
was  called  in  consultation,  and  as  the  inflammation  continued  to 
spread  and  right-sided  pleurisy  developed  on  the  13th,  he  advised 
a  resort  to  serum.  20  ccs.  were  injected  on  the  14th,  and  lOccs. 
daily  on  the  four  following  days.  On  the  14th  a  systolic  bruit 
was  audible  towards  th^  apex  of  the  heart,  and  on  the  18th  the 
left  popliteal  vein  was  found  to  be  thrombosed,  with  oedema  of 
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the  leg.  Nevertheless,  the  patient  began  to  improve  from  the 
time  of  the  first  dose,  the  unfavourable  signs  all  passed  off,  and 
she  made  an  excellent  recovery,  uninterrupted  except  for  a  slight 
feverish  attack,  with  rash  on  the  elbows  and  knees,  due  to  the 
serum.  As  has  not  infrequently  been  observed  in  such  cases, 
the  patient's  health,  both  bodily  and  mentally,  is  actually 
better  since  this  attack,  but  her  insanity  is  of  too  long  standing 
for  any  great  degree  of  improvement.  It  may  be  added  that 
streptococci  alone  were  found  in  cover-glass  preparations  made 
from  the  pus. 

Treatment. — Five  patients  were  subjected  to  thyroid  treat- 
ment  during  the  year.  One  of  these,  a  case  of  recurrent 
melancholia,  which  was  treated  in  the  same  way  in  the  pre- 
vious year,  continued  to  derive  considerable  benefit  from 
5  gr.  doses  of  the  dried  gland  thrice  daily,  given  only  during 
the  attacks,  which  appeared  to  be  mitigated  thereby,  both  as 
to  severity  and  duration.  In  the  other  four  cases,  which 
included  two  of  melancholia  (one  stuporose),  one  of  katatonia, 
and  one  of  suljacute  mania,  the  drug  was  given  in  large  doses 
for  a  short  period,  during  which  the  patient  was  treated  as 
if  suffering  from  a  slight  fever.  The  first  patient,  one  suffering 
from  melancholia  of  about  a  year's  standing,  received  460  gr. 
in  9  days,  and  reacted  well  physically.  No  change  took  place 
at  first,  but  she  soon  began  to  improve,  and  was  discharged 
on  probation  in  about  three  months.  Unfortunately,  the 
improvement  has  not  been  permanent,  and  she  has  since 
returned.  The  katatonic  patient  received  630  gr.  in  11  days, 
but  although  there  was  fair  physical  reaction,  any  mental 
improvement  was  very  transitory.  The  case  of  stuporose 
melanchoKa  was  treated  with  445  gr.,  spread  over  8  days, 
but  showed  no  mental  improvement,  though  this  is  one  of 
the  cases  where  such  might  have  been  looked  for.  The 
patient  suffering  from  subacute  mania  took  473  gr.  in  9  days, 
and  showed  marked,  but  not  very  permanent,  improvement 
soon  afterwards.  Thus,  the  results  this  year  were  not  very 
remarkable,  though  in  three  cases  more  or  less  improvement, 
unhappily  only  temporary,  did  take  place. 

Suprarenal  administration  was  tried  in  two  cases.  In  the 
first,  one  of  acute  mania,  doses  at  first  of  10  gr.  and  later  of 
15  gr.  were  given  for  about  a  month,  during  which  the  patient 
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certainly  improved,  but  as  some  improvement  continued 
after  they  were  stopped  it  cannot  certainly  be  claimed  as  due 
in  the  first  instance  to  the  drug.  In  the  second,  also  of  acute 
mania,  doses  rising  from  10  gr.  to  20  gr.  thrice  daily  were 
given  on  about  10  days,  with  no  apparent  effect.  Later  on 
the  administration  was  repeated  and  seemed  to  have  no  effect 
at  first,  but  marked  improvement  took  place  on  the  day  on 
which  the  drug  was  stopped,  which  may  have  been  due  to 
reaction,  or  may  have  been  a  coincidence. 

This  last  case,  which  was  a  very  difficult  one  on  account 
of  the  acuteness  and  violence  of  the  symptoms,  derived  con- 
siderable benefit  from  hydropathic  treatment  in  the  form  of 
the  wet  pack,  combined  w4th  over-feeding.  The  pack,  which 
was  tried  by  the  suggestion  of  Dr.  ConoUy  Norman,  was  used 
for  about  8  hours  daily  for  some  weeks,  and  was  the  first 
therapeutic  measiu*e  to  yield  any  good  result.  The  most 
marked  effect,  however,  seemed  to  be  produced  by  the  free 
administration  of  arsenic,  under  which  the  patient  has  made 
rapid  progress,  both  mentally  and  physically,  and  has  gained 
greatly  (about  1 J  stone)  in  weight.  Unfortunately,  cases  of 
acute  mania  are  difficult  to  draw  correct  conclusions  from, 
as  they  tend  at  times  to  recover  rather  suddenly,  even  without 
medicinal  treatment. 

As  has  already  been  noted,  one  case  which  greatly  resembled 
early  general  paralysis  seemed  to  derive  some  l)enefit  from 
large  doses  of  potassium  iodide,  although  syphilis  was  as  far 
as  possible  excluded. 

In  one  of  the  glycosuria  cases  the  output  of  sugar  was  reduced 
to  an  infinitesimal  quantity  by  aspirin,  given  in  10  gr.  doses 
thric«  daily,  as  recommended  by  Williamson.* 


THORACIC  CANCER. 

At  a  recent  meeting  of  the  Soci^t^  de  Chirurgie,  Paris,  M.  Qu^ru 
notified  the  death  of  M.  Faure's  patient,  from  whom  the  thoracic 
IK)rtion  of  the  oesophagus  had  been  excised  for  cancer.  The 
inferior  extremity  of  the  tissue  had  become  terribly  septic.  Until 
we  find  some  means  of  safeguarding  patients  from  this  risk  M. 
Qu^nu  considers  that  the  ablation  of  the  thoracic  oesophagus  for 
cancer  should  be  discontinued. 

•  Brit.  Med.  Journ.    II.,  1S02.     P.  1946. 
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Medical  Microscopy :  Designed  for  Students  in  Txiboratory 
Work  and  for  Practitixyners.  By  T.  E.  Oertel,  M.D.  ; 
Professor  of  Histology,  Pathology,  Bacteriology,  imd 
Clinical  Microscopy,  Medical  Department,  University  of 
Georgia.  With  131  Illustrations,  some  of  which  are 
Coloured.  London :  Rebman,  Limited.  1903.  Pp.  350 
of  text. 

The  first  paragraph  of  the  author's  preface  reads  as  foUoM^  : — 
"In  this  day  of  multiplicity  of  medical  books  none  should 
venture  to  afflict  the  medical  public  with  a  volume  which  is 
not  called  for  by  some  legitimate  voice.  Believing  this,  I 
have  still  brought  forth  the  following  vxyrk."  The  italics  are 
ours.  We  have  thought  the  passage  worth  emphasising,  as 
it  exhibits  a  peculiai*  frame  of  mind  on  the  part  of  the  author. 
He  appears  to  suspect  that  the  "  voice ''  which  inspired  him 
with  the  design  of  producing  this  book  was  not  altogether 
"  legitimate.''  We  can  "unhesitatingly  confirm  liis  suspicion, 
though  we  should  hardly  have  selected  that  way  of  putting 
it.  We  can  assure  him  that  he  has  ventured  to  do  precisely 
that  which  he  says  ought  not  to  be  done.  He  has  ventured 
to  inflict  upon  the  medical  prublic  an  utterly  superfluous 
work.  There  is  only  one  consolation  in  reviewing  it,  and  that 
is,  that  the  affliction  is  not  likely  to  be  of  long  duration. 

The  first  chapter  of  the  book  deals  with  the  microscope, 
and  essays  an  account  of  the  optical  principles  underl}'ing 
its  use.  The  figures  with  wliich  that  account  is  accompanied 
contain  several  inaccuracies.  Fig.  2  represents  two  rays  of 
light  entering  prisms  at  an  angle,  and  undergoing  no  refrac- 
tion at  the  point  of  entrance.  In  fig.  8  the  letters  a,  6,  appear 
to  indicate  the  actual  object,  whilst  the  text  states  that  they 
indicate  the  virtual  magnified  image.  No  explanation  of 
the  construction  of  an  ol)jective  is  given,  though  there  is  a 
figure  piu'porting  to  show  the  arrangem^i^t  of  the  lenses. 
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On  p.  26  we  are  told  that  the  angle  of  aperture  of  the  lenses 
in  figs.  13  and  14  is  a,  6,  c,  whereas  a  glance  at  the  figure 
shows  that  it  is  6,  a,  c.  On  p.  27  we  are  told  that  the  unaided 
normal  eye  is  capable  of  seeing  200  ruled  lines  within  the  sjiace 
of  one  inch.    Surely  this  is  not  so. 

The  text  bristles  with  small  inaccuracies  hardly  worth 
while  reciting,  but  producing  a  distinct  impression  of 
slovenly  workmanship.  Thus  in  the  list  of  microscoi)e- 
makers  we  find  "E.  licitz,  of  WetzUvy  Reichert,  of  Vienna, 
Germany,''  and  so  on. 

The  next  chapter  deals  with  the  fixation  of  tissues.  The 
author  mentions  absolute  alcohol,  "  s^Tithetic  alcohol,''  "  com- 
mercial alcohol,"  formahn,  and  Miiller's  fluid,  but  gives  no 
indication  as  to  what  class  of  material  each  is  best  suited  for. 
He  then  proceeds  without  further  ado  to  describe  infiltration 
methods,  beginning  with  celloidin.  In  connection  with 
this  method  he  would  allow  the  worker  to  use  95  per  cent, 
alcohol  instead  of  absolute  (!).  He  appears  to  think  that  large 
sections  can  be  cut  by  the  paraffin  method.  This,  of  course^ 
is  the  case  ;  but  still  larger  can  be  cut  by  the  celloidin  method, 
yet  the  author  does  not  say  so.  He  compUcates  the  parafiin 
method  by  requuing  two  parafl&n  baths,  each  lasting  12 
hours.  His  account  of  how  the  object  should  be  iml^edded 
could  not  be  understood  by  anyone  not  ah-eady  familiar  with 
the  details  of  the  process — ^in  other  words,  would  be  useless 
to  those  for  whom  it  is  intended.  Dr.  Oertel  calls  a  fluid  used 
for  causing  paraffin  sections  to  adhere  to  the  sUde  a 
"  fixative."  He  does  not  seem  to  know  that  plain  water  will 
serve  the  purpose  when  properly  used.  But  it  is  quite  need- 
less to  give  further  details. 

The  book  goes  on  to  describe  bacteriological  methods, 
tumours,  blood-films,  urine,  &c.,  &c.,  all  on  the  same  lines — 
scrappy,  imperfect  information,  just  stopping  short  of  what 
is  really  needed. 

The  illustrations  are  mostly  copied  either  from  manu- 
facturers' catalogues,  or  from  such  well-known  works  as 
von  Ziegler^s  "  Pathology ,"  and  Fraenkel  and  Pfeififer's  "  Atlas 
of  Bacteriology.  Those  of  which  the  source  is  not  given,  and 
which  are,  therefore,  in  all  probabiUty  original,  are  jDerfectly 
i^less.    They  are  mostly  very  bad  microphotographs,  quite 
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unrecognisable  without  the  label.  Good  examples  of  this 
style  of  picture  can  be  seen  on  ]mges  218  (melanotic  sarcoma), 
and  22()  (melanotic  **  carcinoma  ").  They  are  typical  specimens 
of  what  illustrations  ought  nxtt  to  be. 

The  book  is  nicely  got  out,  but  we  cannot  congratulate 
Messrs.  Rebman  in  having  selected  it  for  presentation  to  the 
British  reader. 


Bacteria    in    Daily    Life,     By    Mrs.    Percy    Frankland. 
London  :    Longmans,  Green  &  Co.    1903.    8vo.    Pp.  21G. 

This  is  not  a  new  book,  but  a  reprint  in  book-form  of  several 
articles  contributed  by  the  authoress  to  various  i)opular 
periodicals.  As  may  be  anticipated  from  the  above  descrip- 
tion, its  contents  are  neither  very  new  nor  very  profound, 
and,  accordingly,  require  a  comparatively  brief  re\dew  in 
this  place.  Their  general  scope  may  Ije  gathered  from  their 
titles — '*  Bacteriology  in  the  Victorian  Era  "  [was  there  any 
previously  ?] ;  "  What  we  Breathe  ;  "  "  Sunshine  and  Life  ;  " 
**  Bacteriology  and  Water  ;  "  "  Milk  Dangers  and  Remedies  ;  " 
"  Bacteria  and  Ice  ;  "  and  "  Some  Poisons  and  their.Prevention." 
Mrs.  Frankland's  style  is  somewhat  diffuse,  and  her  facta 
are  diluted  to  suit  the  intellectual  palate  of  a  class  of  readers 
to  whom,  as  she  evidently  considers,  ordinarily  concise  exposi- 
tion would  \ye  only  so  much  caviare.  The  result  is  a  product 
that  will  hardly  attract  the  medical  reader— of  a  surety  not 
the  younger  men.  It  might  have  been  well  if  Mrs.  Frank- 
land  had  availed  herself  of  the  opportunity  offered  l^y  the 
re})rinting  of  her  essays  to  bring  the  subject-matter  up  to  date. 
But  she  has  not  done  so.  Numerous  citations  might  be  given 
in  support  of  this.  Thus,  for  example,  on  pp.  29  and  30  we 
find  in  connection  with  the  role  of  flies  in  the  dissemination 
of  typhoid  no  allusion  to  the  additional  facts  collected  during 
the  late  war  by  officers  of  the  R.  A.  M.  C,  in  support  of  the 
view  that  these  insects  do  really  convey  the  bacillus.  Not  a 
word  is  said  about  the  role  of  the  fse-tse  fly  in  the  propagation 
of  that  dread  malady  Nagana,  nor  does  Mrs.  Frankland 
appear  to  know  that  malaria  is  propagated  by  the  mosquito. 
The  inference  would  appear  to  l^e  justified  by  the  absence 
of  all  allusion  to  the  fact  in  the  course  of  four  pages  (27-31), 
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devoted  to  the  part  played  by  flies  and  other  insects  in  the 
spread  of  disease-germs.  The  passage  reads  like  the  play, 
without  the  part,  of  Hamlet.  Nor  are  the  few  facts  vouch- 
safed by  the  authoress  always  correct.  Thus,  on  p.  172  we 
find  it  stated  that  Dr.  Kolb  has  isolated  the  rinderpest  bacteria 
from  the  gall  of  infected  animals,  and,  moreover,  has  found 
them  on  isolation  to  possess  "  their  full  complement  of  viru- 
lence." So  far  is  this  from  being  the  case  that  no  one  has  yet 
succeeded  in  seeing  the  rinderpest  microbe,  much  less  in 
isolating  it.  Its  shape  and  other  morphological  characters 
are  entirely  unknown,  and  we  can  onh'  suppose  that  it  belongs, 
together  with  the  organisms  of  rabies  and  foot  and  mouth 
disease,  to  the  group  or  category  of  ultra-microscopic  organ- 
isms. Mrs.  Frankland  would  appear  to  have  misunderstood 
the  passage  in  Neufeld  s  paper  in  the  Zeitschrift  filr  Hygiene, 
where  he  says  that  Kolb  was  able  to  sejmrate  the  materies 
morbi  of  this  disease  by  centrifuging  the  bile. 

It  would  serve  no  good  purpose  to  adduce  further  examples 
of  the  faults  to  which  we  have  referred.  The  Ijest  that  can 
be  said  of  the  book  is  that  it  is  calculated  to  indues  a  certain 
desultory  class  of  readers  to  take  a  momentary  interest  in 
some  of  the  •great  problems  with  which  the  graver  type  of 
mind  is  seriously  occupied. 


Th£  Internal  Secretions  and  the  Principles  of  Medicine. 
By  Charles  E.  de  M.  Sajous,  M.D.  Volume  First.  Pliila- 
delphia :  F.  A.  Davis  Company.     1903.    Vp.  800. 

Struck  by  the  well-known,  fact  that  between  the  time  the 
oxygen  leaves  the  blood  and  that  at  which  it  reappears  as 
carbonic  acid  we  cannot  trace  this  element,  the  author 
endeavours  to  gain  more  knowledge  of  tissue  res]Diration,  and 
in  his  studies  arrives  at  certain  conclusions  which  have  the 
merit  of  boldness  and  originality,  while  as  to  their  truthfulness 
we  confess  we  have  our  doubts. 

The  marked  affinity  of  adrenal  extractives  for  oxygen 
furnished  a  clue  which  led  him  ''  to  realise  that  the  adrenals 
could  be  considered  as  the  key,  not  only  to  tissue-respiration, 
but  also  to  the  function  of  all  other  organs  now  classed  as 
ductless   glands.    And    even    these    developments    assumed 
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secondary  positions  when  it  became  evident  that  the  better 
known  organs,  such  as  the  heart,  lungs,  Uver,  &c.,  were,  so 
to  say,  subsidiary  structures,  the  instruments,  in  a  measure, 
of  the  smaller  ductless  glands,  and  destined  to  fulfil  the  man- 
dates of  the  latter/' 

Traced  to  the  pulmonary  alveoli,  the  secretion  of  the 
adrenals  was  found  to  combine  with  the  constituents  of 
haemoglobin,  methsemoglobin  (heematin),  and  heemotopor- 
phyrin  (haematoidin),  which,  as  well  as  the  plasma,  it  endowed 
with  their  affinity  for  oxygen.  The  red  corpuscles  are 
*'  secondary  factors  "  in  the  transport  of  oxygen,  while  *"  it  is 
the  oxygen-laden  adrenal  secretion  dissolved  in  the  plasma 
itaelf  w^hich  carries  on  all  the  oxidation  processes  of  the 
organism."  The  various  blood  ferments  which  have  been 
<iescribed  from  time  to  time  as  the  oxidation  ferment,  the 
glycolytic  ferment,  and  so  on,  are  held  to  be  identical  with 
the  oxygen-laden  adrenal  secretion,  for  which  the  author 
suggests  the  name  adrenoxin. 

In  explanation  of  the  ease  with  which  the  oxygen  dissolved 
in  the  plasma  can  penetrate  the  different  tissues,  comes  the 
discovery  that "  various  structures,  the  functions  of  which  were 
miknown,  were  in  reality  blood  channels,  or  rather  plasma 
<ihannels."  The  axis  cylinders  of  nerves,  the  dendrites  of 
nerve  cells,  the  neuroglia  fibres,  and  many  other  structures 
have  this  function.  In  the  case  of  the  heart,  the  adrenal 
secretion  on  which  the  contractions  depend  penetrates  the 
tissue  by  the  Thebesian  veins,  although  the  functional  import- 
ance of  the  coronary  arteries  is  not  altogether  denied. 

It  next  became  necessary  to  ascertain  the  identity  of  the 
agencies  with  which  the  oxygen  of  the  plasma  combined. 
This  is  myosinogen  in  the  muscles,  fibrinogen  in  the  blood, 
myelin,  or  ''  its  active  constituent "  lecithin,  in  the  nervous 
system.  '*  This  myeUne  was  not  only  found  to  surround  the 
-axis  cylinders  of  all  nerves,  but  also  to  line  the  inner  surface 
of  the  dendrites  of  neurons,  and  to  form  the  ground  substance 
of  their  cell  body.  It  thus  became  appewent  that  the  entire 
nervous  system  was  built  upon  the  same  plan — i,e.,  cylinders 
containing  oxygen-laden  plasma  surrounded  by  a  layer  of 
myeline,  and  that  the  reaction  between  these  two  bodies 
served  to  form  and  liljerate  nervous  energy ."^^  _j , 
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Further  investigation  showed  that  the  adrenals  are  directly 
connected  with  the  anterior  pituitary  body  through  the 
solar  plexus,  the  splanchnic  nerves  and  the  cervico-thoracic 
ganglion  of  the  sympathetic.  The  anterior  pituitary  body 
"proved  to  be  the  most  important  organ  of  the  body,  as 
governing  center  of  the  adrenals,  and,  therefore,  of  all  oxida- 
tion processes " ;  and  increased  or  diminished  metabolism 
was  due  to  increased  or  diminished  activity  of  the  pituitary 
bod^. 

The  functional  efficiency  of  the  pituitary  body  was  then  found 
to  be  sustained  by  the  secretion  of  the  thyroid  gland—"  iodine 
in  organic  combination."  Excessive  production  of  this 
secretion  over-stimulates  the  pituitary  body  and  causes  exoph- 
thalmic goitre,  while  diminution  of  secretion,  by  inhibiting 
the  function  of  the  pituitary,  causes  myxoedema.  **The 
thyroid  gland,  the  anterior  pituitary,  and  the  adrenals  were 
thus  found  to  be  fimctionally  united — Le.,  to  form  an  autono- 
mous system,  which  we  termed  the  adrenal  system." 

We  next  come  on  a  very  large  generalisation.  The  action 
of  thyro-iodine  on  the  pituitary  is  the  same  as  that  of  any 
poison  introduced  into  the  blood.  They  all  act  on  the  adrenal 
sj-stem,  and  not  on  the  blood  or  cellular  elements.  "  What 
are  now  considered  as  symptoms  of  infection  or  poisoning  are 
all  manifestations,  more  or  less  severe,  of  over-activity  or 
insufficiency  of  the  adrenal  system.  Indeed,  the  physiological 
dction  of  remedies  vxis  also  traced  to  the  anterior  pituitary  body, 
the  governing  center  of  this  system."  This  theory  is  held  to 
explain  nearly  all  diseases,  among  which  cholera  Asiatica, 
cholera  infantum,  arsenical  poisoning,  tuberculosis,  and 
syphilis  are  shown  to  be  merely  due  to  adrenal  insufficiency. 
The  action  of  drugs,  too,  is  simply  explained  on  the  author's 
views. 

But  we  have  not  yet  reached  the  end  of  this  remarkable  chain 
of  concatenated  organs.  The  posterior  pituitary  body  is 
second  in  importance  only  to  its  neighbour  the  anterior 
pituitary.  It  is  "  the  chief  functional  center  of  tlie  nervous 
system^  its  numerous  groups  of  neurons  forming  the  starting 
point  or  highly  specialized  center,  of  a  single  class  of  nerves." 
It  is  "  the  anterior  pituitary  tody's  co-center  in  sustaining 
the  cellular  metabolism    of    all    organs."     It   was   further 
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ascertained  "  that  the  posterior  pituitary  was  an  important 
feature  of  the  morbid  process  in  influenza,  hay-fever,  hjrsteria, 
catalepsy,  and  other  obscure  affections." 

The  spleen  and  pancreas  are  closely  connected  in  their 
functions.  Not  only  has  the  author  confirmed  the  views  of 
Schiff  and  Herzen  as  to  the  action  of  the  spleen  in  converting 
the  pancreatic  try}3sinogen  into  trypsin,  but  he  finds  that 
this  ferment  is  secreted  in  part  into  the  blood,  and  there, 
together  with  adrenoxin  and  fibrinogen,  destroj^  toxic 
albimiinoids,  including  "  all  toxins  and  diastases  secreted  by 
bacteria,  proteids,  toxalbumins,  vegetable  poisons  and  venoms." 
Insufficiency  of  either  of  the  three  factors  mentioned  above 
compromises  the  issue  of  the  disease.  In  typhoid  fever 
fibrinogen  is  wanting,  but  in  diphtheria  trypsin.  "The 
dominant  active  principle  of  antitoxin  proved  to  be  trypsin." 

Many  of  our  readers  will  be  pleased  to  hear  that  this  theory 
makes  unnecessary  the  multiplicity  of  antitoxins,  cytolysins, 
and  haptophore  groups  which  Ehrlich  connected  with  his 
side  chain  theory.  His  amboceptor  is  the  author's  oxidising 
substance  or  adrenoxin,  and  his  complement  is  the  spleno- 
pancreatic  mternal  secretion  or  trypsin. 

Finally,  we  come  to  the  white  blood  corpuscles,  without 
whose  intervention  no  pathological  theory  is,  at  the  present 
day,  complete.  These  bodies  are  endowed  with  functions 
greatly  exceeding  in  importance  any  yet  assigned  t-o  them, 
even  hypothetically.  They  "  supply  the  organism  with  the 
agencies  that  combine  with  the  oxidising  substance  to  ensure 
the  continuation  of  life  and  the  efficiency  of  all  organic  func- 
tions. The  neutrophiles,  Metchnikoff's  wandering  phagocytes, 
were  traced  from  the  solitary  and  agminated  follicles  to  the 
cavity  of  the  intestine,  where  they  ingested  proteids ;  then 
through  the  villi,  mesenteric  veins  and  portal  veins,  where 
they  absorbed  the  spleno-pancreatic  secretion — i.e.,  the  trypsin 
wliich  Metchnikoff  found  them  to  contain.  These  cells  formed, 
we  ascertained,  peptoneSy  myosinogen,  and  fibrinogen — all 
globulins — from  the  proteids  ingested  by  them,  and  distri- 
buted these  jjroducts  to  all  tissues,  the  muscles,  and  the  blood 
itself.  Ehrlich's  eosinophils,  non-phagocytic  leucocytes, 
asserted  their  identity  as  daughter  cells,  the  separation  from 
their  parent  cells,  the  neutrophils,  occurring  in  the  liver  by 
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mitosis.  They  were  traced  to  the  pulmonary  alveoli,  where 
they  participated  in  the  formation  of  the  nucleated  epithelium. 
Their  product  proved  to  be  hfemoglobin.  The  baiophils  were 
found  to  take  up  fats  derived  from  food-stuflfs  which  pene- 
trated the  lacteal  and  lymphatic  ducts,  to  convert  them  into 
myeline  granules  and  to  distribute  them  throughout  the 
entire  nervous  system." 

Such  are  the  main  conclusions  of  the  author,  given  as  far 
as  possible  in  the  words  of  his  own  summary  of  the  contents 
of  tliis  volume.  It  will  be  seen  that  they  are  })retty  far- 
reaching,  and  if  established  they  would  revolutionise  our 
views  to  a  very  considerable  extent.  For  the  present  we  think 
we  may  al^stain  from  criticism,  and  leave  the  matter  to  the 
judgment  of  ovu*  readers. 

The  work  is  excellently  brought  out  by  the  publishei"s. 
The  t€xt  is  illustrated  by  several  well-executed  plates,  many 
of  which  are  in  colours. 


Protozoa  and  Disease.    By  J.  Jackson  Clarke,  M.B.  Ix)nd. 
Part  I.    I^ndon  :  Bailliere,  Tindall  &  Cox.     1903. 

This  is  a  well  brought-out  and  highly  instructive  took  of 
168  large  octavo  pages,  printed  on  good  paper,  and  provided 
with  nearly  a  hundred  illustrations,  many  of  which  are  semi- 
diagrammatic  sketches  ))y  the  author,  whilst  some  are  repro- 
ductions of  microphotographs  by  L.  Pfeiffer  and  others.  In 
view  of  the  large  amount  of  attention  which  the  protozoa 
have  attracted  within  the  last  few  years,  a  clear  and  well- 
illustrated  account  of  these  organisms  is  undoubtedly  a 
desideratum.  The  recent  elucidation  of  the  life-histor>'  of  the 
malarial  parasite  by  Ross,  MacCallum,  and  Grassi  has  excitcnl 
in  many  minds  the  desire  of  becoming  acquainted  with  the 
systematic  relationsliip  of  an  organism  which,  despite  itKS 
unicellular  structure,  exhibits  such  a  marvellous  fertility  of 
resource  and  such  developmental  complexity.  The  increased 
mortality  from  cancer — whether  real  or  apparent — luis 
Ukewiae  conduced  to  rivet  attention  on  the  protozoal  organisms, 
for  it  is  universally  conceded  that,  should  cancer  prove  to 
have  a  micro-organismal  letiolog}',  it  is  amongst  the  protoz:)a 
that  its  exciting  cause  will  be  found.    Indeed,  the  author  of 
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this  book  was,  at  one  tiihe,  if  we  inistAke  not,  one  of  the 
most  ardent  advocates  of  a  parasitic  causation,  not  merely 
of  epitheb'al  cancer,  but  also  of  sarcoma.  In  the  present 
work  he  has,  very  wisely,  we  think,  refrained  from  referring 
at  any  length  to  these  observations,  the  true  interpretation 
of  which,  despite  all  the  persevering  work  of  the  past  decade, 
still  remains  uncertain. 

To  Mr.  Jackson  Clarke  belongs  the  indisputable  credit  of 
being  the  only  one — so  far,  at  least,  as  we  are  aware — amongst 
the  advocates  of  the  parasitic  theory  of  cancer  who  has  given 
to  the  world  a  convincing  demonstration  of  his  personal 
acquaintance  with  the  class  of  organisms  the  rSle  of  which 
is  in  question.  The  book  lying  before  us  on  the  table  is  proof 
positive  that  he  has  assimilated  the  work  of  others,  and  has 
personally  studied  many  of  the  principal  types.  One  conse- 
quence of  Mr.  Jackson  Clarke  s  familiarity  with  his  subject 
is  that  his  treatment  of  some  of  its  more  complex  portions, 
whilst  adequately  clear  to  the  reader  whose  biological  training 
is  up  to  a  high  standard,  will  scarcely  be  followed  by  even  a 
medical  reader  of  average  acquirement  in  this  department.. 
Thus,  his  account  of  the  development  of  the  malarial  parasite 
simply  bristles  with  technical  terms,  most  of  which  he  leaves 
unexplained.  The  biological  reader  can  infer  their  signi- 
ficance. Others  vnW.  be  puzzled.  He  fails  to  bring  out  the 
contrasts  between  the  two  cycles  of  development,  and  although 
he  gives  to  the  asexual  one  its  correct  name  (schizogony),  we 
cannot  find  that  he  gives  the  corresponding  appellation  of 
the  sexual  cycle  (sporogony),  though  he  mentions  it  later  on. 
He  gives,  however,  a  fairly  complete  account  of  the  morpho- 
logy of  all  the  protozoa,  including  the  sarcodina,  six)rozoa, 
gregarines,  coccidia,  neosporodia,  serimisporidia,  flagellate, 
and  ciliata.  He  takes  the  sporozoa  in  the  wrong  place,  allow- 
ing the  gregarinida  to  slip  in  between  the  malarial  parasites 
and  the  remainder  of  the  haemosporidia.  We  would  further 
point  out  that  a  bibliographical  appendix  would  have  been  of 
much  value,  as  most  of  the  references  are  very  incomplete  in 
form,  and  hardly  admit  of  verification.  The  author  does  not 
give  credit  to  some  of  the  wTiters  from  whom  he  has  largely 
drawn  inspiration— liiihe,  for  example.  Xor  could  we  find 
an  explicit  reference  to  Doflem.     Mr.  Clarke's  grammar  is 
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not  always  above  reproach,  as  witness  the  following  sentence 
with  which  he  begins  Chapter  HI. : — *'  This  class  of  the  protozoa 
are  all  parasitica/'  We  also  came  across  typographical  errors 
that  ought  not  to  have  escaped  correction — e.g.,  amitotis 
.  (p.  15) ;  millimetres  on  p.  24  (should  be  micro-millimetres  or 
micra) ;  zooaporida  (same  page) ;  Cienowskyi  on  p.  30  (should 
be  Cienkowsky)  ;  chromation,  instead  of  chromatin  (p.  78). 
Yet  we  think  that,  despite  these  blemishes,  Mr.  Clarke's 
work  is  one  deserving  of  much  praise.  It  brings  together  in 
a  small  compass  information  not  readily  accessible,  and  this 
information  is  for  the  most  part  accurate,  up-to-date,  and 
rendered  easy  of  assimilation  by  well-selected  pictures  of  the 
organisms  described.  In  a  word,  we  can,  and  do,  warmly 
recommend  the  book. 


Physical  Chemistry  for  Physicians  and  Biologists.  By  Dr.  E. 
Cohen.  Translated  by  Martlv  H.  Fischkr,  M.D.  New 
York:  H.  Holt  &  Co.    1903. 

In  a  prefatory  note  by  Professor  Loeb  it  is  stated,  and  with 
perfect  truth,  that  the  influence  of  physical  chemistry  upon 
the  development  of  physiology  and  biology  is  so  considerable 
that  those  who  wish  to  follow  the  progress  of  the  latter  sciences 
must  needs  familiarise  themselves  with  the  principles  of 
physical  chemistry. 

Professor  Cohen  has  set  himself  the  task  of  giving  a  resumi 
of  these  newer  conceptions  in  their  applications  to  medical 
and  biological  problems,  and  we  cordially  welcome  his  eflForts, 
seconded  by  Dr.  Fischer's  excellent  translation. 

Let  no  one  imagine  that  the  book  is  very  easy  reading; 
and  we  observe  with  regret  that  although  there  is  a  tolerably 
full  index,  yet  there  is  no  table  of  contents,  or  even  list  of 
headings  of  the  seventeen  lectures  which  make  up  the  volume. 

The  work  is  not  a  systematic  text-book,  and  we  can  best 
indicate  its  scope  by  pointing  out  the  principal  topics  which 
are  discussed. 

Lectures  I.  and  IV.  treat  of  the  velocity  of  chemical  reactions, 
and  to  thoroughly  follow  them  an  elementary  knowledge  of 
the  calculus  is  assumed. 

Lecture  II.  deals  with  the  inversion  of  cane  sugar,  and  enters 
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into  the  difficult  question  of  catalytic  action,  a  matter  which 
concerns  many  jihj'Biological  problems,  and  leads  naturally  oh 
to  a  consideration  of  the  mode  of  action  of  ferments.  Here 
attention  is  directed  to  the  important  and  interesting  recent 
researches  of  Bredig  and  Muller  von  Berneck  ujx>n  the  action 
of  inorganic  ferments — e.g.,  finely  divided  platinum. 

Tliree  lectures  ai-e  devoted  to  a  discussion  of  the  fundamental 
phenomena  of  chemical  equilibrium  ;  sulweciuent  lectures 
treat  of  the  friction  of  liquids,  osmotic  pressure,  determina- 
tion of  molecular  ^^'eight  of  sul>stances  in  solution,  electrolytic 
dissociation,  and,  lastly,  electromotive  force. 

Lecturers  XIII.  to  XA^.  point  out  some  of  the  applications  of 
physico-chemical  principles  and  methods  to  various  fields  of 
practical  research — e.g.,  hygiene,  pharmacology,  and  physi- 
ology. This  iX)rtion  of  the  volume  will,  we  fancy,  ap{)eal 
most  strongly  to  well-educated  physicians  and  to  professors  of 
Materia  Medica  and  Therapeutics. 

To  those  who  can  read  Grerman,  and  desire  to  pursue  the 
subject,  we  can  cordially  recommend  a  small  treatise  by 
Dr.  Koppe,  **  Physikalische  Chemie  in  der  Medicin,"  which 
covers  part  of  the  ground  occupied  by  Dr.  C>ohen*s  lxK>k, 
and  is  largely  taken  up  with  a  lucid  account  of  osmotic  i)ro- 
cesses  in  relation  to  vital  phenomena. 


A  Short  Manual  of  Inorganic  Chemuitry.  By  A.  Dupre, 
Ph.D.,  P.R.S. ;  and  H.  Wilson  Hake,  Ph.D.  Third 
Edition.    London  :   C.  Griffin  &  Co.     1903. 

This  book,  which  has  achieved  the  well-merited  success  of  a 
third  edition,  is  a  clearly  ^vritten  account  of  modern  inorganic 
cliemistry.  It  is,  in  parts,  closely  condensed  and  requires 
careful  reading,  and  is  quite  up  to  date. 

The  introduction,  which  covers  100  pages,  deals  chiefly  with 
such  topics  as  elementary  molecular  mechanics,  atoms  and 
molecules,  thermo-chemistry,  chemical  affinity,  and  the 
j)eriodic  law.  It  is  plainly  impossible  within  these  limits  to 
give  more  than  a  meagre  account  of  some  of  these  subjects. 

Useful  features  are  *'  a  review  and  general  survey  '*  of 
the  eight  commoner  elements — viz.,  O,H,N,0,B,Si,S,P — 
after  their  pro])erties  and  compounds  have  l^een  descriljed  ; 
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and.  also,  a  brief  account  oT  the  general  relations  of  each  of 
the  periodic  groups,  which  precedes  their  description. 

Another,  although  minor,  point  of  interest  crojis  up  here 
and  there  in  the  etymological  and  historical  notes. 

Thus  we  learn,  on  Skeat's  authority,  that  the  word  **  water  " 
is  related  to  the  Arj^an  root  "  wad,''  to  well  or  gush  out.  And, 
again,  we  are  glad  to  know  that  black  oxide  of  manganese  was 
long  ago  styled  magrie»ia  nigra,  to  distinguish  it  from 
magnesia  aVm,  which  contained  what  we  now  term  magnesia 
(MgO).  When,  later  on,  it  was  shown  that  magnesia  nigra 
contained  a  new  metal,  this  was  called  magnesium  by  some, 
and  munganesium  (to  avoid  confusion)  by  others — the  latter 
terra  l>eing  finally  adopted,  while  magnesium  was  retained 
for  the  metal  of  magnesia  alba. 

At  page  301  we  are  told  that  the  **  mantles''  of  incandescent 
^  burners  consist  mainly  of  thorium  dioxide  (ThO,),  together 
\nth  a  small  pro|X)i-tion  of  the  oxides  of  cerium  and  allied  rare 
metals. 

For  many  years  it  was  firmly  Ijelieved  that  if  anything  was 
well  known  it  was  the  com])osition  of  the  atmosphere.  Yet 
all  the  thne  nearly  one  per  cent,  of  an  unknown  gas  lurked  in 
it  until  the  secret  was  revealed  by  liord  Kayleigh  and  Professor 
Ramsay  in  1894,  and  the  gas  was  named  argon,  from  its 
inertness.  Argon  has  not  as  yet  been  induced  to  form  com- 
pounds, but  it  has  been  extracted  by  heat  from  the  mineral 
nuikwne,  and  has  been  found  in  tme  sample  of  meteoric  iron. 
It  is  worth  while  to  reproduce  a  table  of  the  average  com- 
Ix.«f»ition  of  the  atmosphei-e  by  volume,  which  includes  the 
latesjt  discoveries : — 


per  cent. 

By  volume 

Oxygen 

..      20.01 

Nitrogen 

..     77.01 

.\rgon     .. 

..       0.1)4 

Carbtm  dioxide     .. 

..       0.04 

Aqueous  vapour  .. 

..       1.40 

Nitric  acid  and  ammonia 

traces 

Helium,  neon,  kiypton,  and  xenon 

traces 

Neon  constitutes  proba))ly  less  than  one  part  in  50,000  ; 
the  other  rare  gases  in  even  riiuch  smaller  proportions. 


38  Beciews  and  Bibliographical  Notices. 

The  volume  under  notice  can  ])e  thoroughly  recommended' 
IS  a  compact  and  reliable  compendium  of  inorganic  chemistr}-, 
and  deserves  to  attain  a  wide  circulation: 


Trunsactions  of  the  American  SurgimL  Aaaodation.  Volume 
XX.  Edited  by  Bichard  H.  Harte,  M.D.  ;  Recorder  of  the 
Association.  Printed  for  the  Association  for  sale  by  William 
J.  Dornan,  Philadelphia.    1902.    Pp.  571. 

The  volume  before  us  contains  a  variety  of  interesting  papers 
on  different  subjects. 

Abdominal  surgery,  as  we  might  expect,  occupies  a  large 
portion  of  the  voltune. 

The  surgery  of  hypertrophied  prostate,  which  has  been 
engrossing  the  attention  of  surgeons  for  the  past  couple  of 
years,  has  a  paper  devoted  to  it  by  Dr.  James  E.  Moore,  of 
Minneapolis,  in  which  he  advocates  the  perineal  route  in 
prostatic  surgery  for  both  anatomical  and  technical  reasons. 

Two  interesting  papers  by  Herbert  L.  Burrell,  M.D.,  of 
Boston,  and  Joseph  D.  Bryant,  M.D.,  of  New  York  City,  on 
**  The  Teaching  of  Surgery,''  will  be  found  worthy  of  perusal. 

A  very  large  number  of  the  papers  read  at  the  Annual 
Mee'.ing  of  the  American  Surgical  Association  last  June,  and 
published  in  this  volume,  have  already  appeared  in  the  "  Annals 
ef  Surgery "  from  month  to  month ;  consequently  detailed 
reference  to  them  now  is  unnecessary. 

TTie  volimie  is  one  deserving  of  perusal.  An  appendix 
contains  an  alphabetically  arranged  index  of  Volxmies  I.  to  XX. 


Cancer :   its  Causation  and  its  Curainlity  without  Operation. 

By  Egbert  Bell,  M.D.  Glasg.,  F.F.P.S.,  &c. ;  Consulting 

Physician  to  the  Glasgow  Hospital  for  Women.    London  : 

BaiUifere,  Tindall  &  Cox.    1903.    Pp.  271. 

The  title  of  this  little  volume  is  an  attractive  one,  but  on 

reading  through  it  the  attraction  vanished.    The  author  tells  us 

in  the  preface  that  if  '*  cancer  is  ever  to  occupy  a  place  upon 

the  list  of  curable  diseases  the  public  must  of  necessity  be 

taken  into  our  confidence,  and  be  educated  up  to  the  po  nt 

whei^  they  will  be  enabled  to  recognij-e  not  only  the  disease 


Halliburton— jBra?Mi-6ooA:  of  Physiology,  39 

in  its  initial  stage,  but  the  conditions  of  life  which  tend  to 
lead  up  to  its  development."  If  we  only  knew  for  a  certainty 
what  the  conditions  of  life  were  which  led  to  its  development, 
then,  of  course,  an  honest^endeavour  might  be  made  to  prevent 
it8  02currence.  We  eannot,  however,  accept  the  statement  of 
Dr.  Bell  that  gout  and  rheumatism  are  the  essential  factors 
underlying  the  development  of  cancer.  His  book  certainly 
appears  to  us  to  be  written  more  with  the  object  of  catching 
the  eye  of  the  public,  and  advertising  himself  and  his  views, 
than  from  the  idea  of  making  known  to  the  profession  any 
scientific  or  interesting  discovery.  If  the  author  expected  to 
obtain  notoriety  as  a  sci3htist  or  reputation  for  his  Uterary 
accomplishments,  then,  we  think,  the  only  word  to  express 
the  result  we  anticipate  for  his  efforts  is  "  failure.*' 


Hand-book  of  Phy»iology.  By  W.  D.  Halliburton,  M.D., 
P.R.S. ;  Professor  of  Physiology,  King's  College,  London. 
Fifth  Edition  (being  the  Eighteenth  Edition  of  Kirke's 
Physiology),  with  upwards  of  seven  hundred  illustrations, 
including  some  coloured  plates.  London  :  John  Murray, 
Albemarle-street.     1903.    8vo.    Pp.  xxiv.  +  012. 

So  recently  as  January,  1902,  we  noticed  the  fourth  edition 
of  Dr.  Halliburton's  excellent  Hand-book  of  Physiology. 
We  had  some  criticisms  to  offer  upon  that  occasion  in  relation 
to  the  arrangement  of  the  subject-matter. 

These  criticisms  have  not  Vieen  effective,  but  then  the 
author  frankly  admits  in  his  preface  that  the  rapid  exhaustion 
of  the  last  issue  of  the  work  necessitated  a  somewhat  hurried 
preparation  of  a  new  edition ;  and,  therefore,  as  the  old  type 
was  still  standing,  the  alterations  made  in  the  main  text  are 
only  of  a  minor  kind.  The  work  has,  however,  been  brought 
fully  up-to-date  in  a  full  and  important  Appendix  of  some 
twenty-two  pages  of  small  type.  We  are  sorry  that  so 
valuable  an  addition  should  have  been  jjrinted  in  long  primer 
instead  of  small  pica,  hke  the  greater  part  of  the  volume. 
This  is  a  serious  disadvantage  to  many  readere,  and  may  lead 
i)tudents  to  under-estimate  the  importance  of  the  topics 
which  are  discussed. 

A  mere' enumeration j)f  the  contents  of  the  Appendix  will 
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sliow  that  Dr.  Halliburton  has  not  overlooked  the  discoveries 
made  by  physiologists  within  the  last  year  or  two,  es|)ecially 
in  connection  with  digestion  and  the  nervous  syst-eni. 
Pawlow's  o])servations  on  the  reflex  salivary  secretion  and  on 
the  secretion  of  the  pancreas  are  ])r!efly  descril^ed.  The 
so-called  peripheral  reflex  secretion  of  the  pancreas  is  called 
in  (question  in  view  of  the  investigations  carried  out  by 
Starting  and  IJayliss,  and  their  discovery  of  the  excitant, 
which  they  have  provisionally  termed  secretin. 

Pawlow's  investigations  on  the  **  siicx!us  entericus "  are 
next  detailed,  as  well  as  those  conducted  ])y  Starling, 
Hamburger,  and  Otto  Cohnheim.  Mett's  tulies  for  estimat- 
ing the  proteolytic  activity  of  a  digestive  juice  are  mentioned, 
and  the  method  of  using  them  is  descril)ed. 

Tliere  are  also  sections  or  paragraphs  on  Schiitz'  law  (first 
stated  in  1885)  that  the  amount  of  peptic  acti\'ity  is  pro- 
IX)rtional  to  the  square  root  to  the  amount  of  j)ei>sin  ;  on  the 
swai/iny  or  pendulum  movement  of  the  intestines,  described 
by  Starling ;  on  Xussljaums  experiments  on  the  kidney  ; 
on  osmotic  phenomena ;  on  Waller's  method  of  testing 
excitability  ;  on  fatigue  in  nerves,  cerebral  localisation,  function 
and  myelination,  investigated  by  Flechsig's  embryological 
method  ;  on  association  fibres  and  association  centres  ;  and 
on  Flechsig*s  recent  results  on  myelogenesis. 

It  ^\^ll  thus  l)e  seen  that  the  author  has  kept  his  work  well 
abreast  of  physiological  research  and  discovery.  Therefore 
it  is  that  we  are  in  no  doubt  as  to  the  successful  future  which 
awaits  this  fifth  edition  of  so  admirable  a  Hand-book  of 
IMiysiolog}'. 


Catechism    Series.    Physiology.    Parts    I.    and    H.    Second 
Edition.    Edinburgh  :  E.  &  S.  Livingstone. 

It  is  not  necessary  to  do  more  than  note  the  appearance  of 
the  second  edition  of  these  parts  of  *'  The  Catechism  Series," 
published  by  Messrs.  E.  &  S.  Livingstone,  which  have  become 
so  popular  among  medical  students.  Paper,  type,  and  general 
style  are  all  .vorthy  of  the  eminent  Edinburgh  publishing 
firm,  which  has  been  fo  enterprising  as  to  bring  (»ut  "The 
CilechiFm  Series." 


PART  III. 
SPECIAL     REPORTS. 


REPORT  0\  PRACTICE  OF  MEDICIXE. 

ByH.  T.Itewi^n-,  M.I).,  F.R.(\P.I.,  Physician  to  the  Adelaide 
Hospital,  Dublin. 

1.    CREOSOTE   IX   PNEl^^IOXIA. 

II.    POTATOES   IX   IHE   DIETARY  OF  DIABETIC  PATIENTS. 
lU.    THE  TREATMKXT  OK   AS'lUMA   IX   (^ILDHOOD. 
IV.    ACETOZOXE   IX   TYPHOID   FEVER. 
V.   EXPERIilEXTS   IX    LOCAL  TREATMEXT. 
VI.    OLIVE   OIL   IX   GASTRIC^   VU^Vill. 
VII.    OX   APOMORPHIXE. 

VIII.    GLYCOSURIA  \nTHOrT  AX   EXCESSIVE  AMOI'XT  OF  Sl'(JAR 
IX   THE   BLOOD. 
IX.    ORTHOFORM  IX  THE  DlA(;XOSIS  OF  (JASTRIC  CLC^ER. 
X.   THE  BACTERIOLCKJY  OF  EMPMCMA  IX  CHILDREN'. 

I.   THE  TREATMENT   OF    PNEUMONIA. 

Dr.  Wiu^ox  (Xew  York)  has  found  creosote  carlxinate  of 
great  use  in  combating  the  toxfpmia  of  pneumonia.  Cassonte 
and  Corgier,  he  writes,  re}X)rted  that  after  continuous  ad- 
ministration of  fairly  large  doses  of  creosote  carlx)nate  in 
most  cases  a  tj^pical  fall  of  temj)erature  occurred  during  the 
first  twenty-four  hours  of  treatment,  and  if  the  treatment 
was  continued  the  temperature  did  not  again  rise.  Relapses 
and  sequelae  were  absent.  The  daily  dose  was  two  to  four 
drachms,  given  in  dinded  portions  every  six  hours.  As 
soon  as  the  temperature  Ijecomes  normal  the  amount  is 
reduced  to  one-half,  and  this  is  continued  as  long  as  ausculba- 
tory  signs  i)ersist. 

Wilcox  and  other  clinic^il  ol>servers  have  used  this  treat- 
ment in  a  large  number  of  cases ;  their  conclusion  is  that 
creosote  cArljonate  cuts  short  a  large  j^ercentage  of  cases, 
mitigates  other  cases,  and  in  a  small  jiercentage  produces 
n(}  result.    Wilcox  records  .S3  cases  treated  without  a  death. 
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In  addition  to  the  employment  of  creosote  carbonate,  Dr. 
Wilcox  recommends  that  particular  attention  be  paid  to  the 
-enmnctories,  so  that  all  avenues  by  which  toxins  can  be 
eliminated  may  be  open.  In  patients  suffering  from  chronic 
Bright's  disease  of  the  interstitial  variety,  he  advises  intestinal 
irrigations  of  a  gallon  of  decinormal  saline  infusion,  at  a 
temperature  of  108°,  practised  twice  daily  through  a  rectal 
tube,  and  finds  it  a  most  valuable  method  of  provoking 
diuresis,  stimulating  the  heart,  and  to  a  less  extent  producing 
diaphoresis.  Intestinal  antisepsis — one-sixth  of  a  grain  of 
calomel  every  hoiu*  for  six  doses  with  saline  laxatives  enough 
to  empty  the  bowels  completely  and  keep  them  open  after- 
wards, and  3  to  6  grains  of  zinc  sulphocarbolate  every  2  to  4 
hours  until  the  stools  are  odourless,  and  then  just  enough 
to  keep  them  so — has  been  of  frequent  use. — Arrver,  Jour, 
of  Med,  Sex.,  Sept.,  1902. 

Van  Zandt  has  sent  circulars  to  medical  journals  and 
individuals  concerning  the  effect  of  creosote  in  pneimionia. 
He  has  received  replies  from  seventy-five  sources  representing 
1,130  cases.  Of  these,  fifty-six  ended  fatally — a  mortality  of 
less  than  five  per  cent.  About  half  of  those  replying  were  of 
opinion  that  creosote  can  abort  pneumonia,  while  the  reporters 
were  almost  xmanimous  in  claiming  that  the  disease  was 
mitigated  by  the  use  of  the  drug.  Van  Zandt  claims  that 
these  replies  support  his  opinion  that  a  large  percentage  of 
pnevunonic  cases  are  cut  short  or  aborted,  almost  all  the  rest 
are  mitigated,  and  the  remainder,  a  very  small  percentage, 
are  not  at  all  affected  by  the  remedy. — Med,  Rec.,  N.  Y., 
October  18,  1902,  and  Ed,  Med,  Jour.y  April,  1903. 

11.    THE    TREAT3k£KNT    OF    DIABETES    MELUTUS    AND    ITS    COMPLI- 
CATIONS BY  THE  USE  OF  A  DIET  CONTAINING  POTATOES. 

Mosse  {Reme  de  M^decme,  1902,  pp.  107,  278,  371,  and 
021)  in  a  series  of  articles  deals  with  his  experiences  in  the 
use  of  potatoes  in  the  treatment  of  diabetes  mellitus.  He 
starts  out  with  the  statement  that  the  object  sought  for  in 
the  treatment  of  diabetes  mellitus  is  the  prevention  or  re- 
duction of  the  hyperglycaemia.  This  may  be  brought  about 
either  by  stimulating  organic  combustion,  and  thus  hastening 
the  destruction  of  the  grape  sugar,  or  h\  suppressing  from 
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the  diet  or  reducing  to  a  strict  minimum  the  sugat^  and 
carbohydrate  convertible  into  glucose. 

Mosse  says  that  potatoes  are  generally  held  to  be  injurUma 
in  diabetes,  and  are  usually  placed  in  the  list  of  forbidden 
articles.  He  believes,  on  the  contrary,  that  they  are  not  only 
permissible,  but  even  uaefuL,  Potatoes  may,  with  advantage 
to  the  patient,  be  given  in  substitution  for  wheat  bread  in 
the  proportion  of  2.5  to  3  of  the  fonmer  (weighed  raw)  to  one 
of  the  latter.  In  his  dietetic  experiments  he  allowed  his 
diabetic  patients  to  have  the  enormous  amount  of  1  to  1.5 
kilogranmies  of  potatoes  (weighed  raw)  daily.  In  some 
instances  the  amount  was  increased  up  to  3  kilogrammes,  or 
about  six  pounds.  Wheat  bread  contains  from  47  to  55  per 
cent,  of  starch,  whereas  fresh  potatoes  contain  from  16  to  24 
per  cent.,  or  an  average  of  20.  The  potatoes  may  be  given 
in  various  ways,  but  in  all  his  cases  Moss^  had  them  baked. 
In  his  experiments  usually  from  1  to  1.5  kilos  of  potatoes 
were  substituted  for  about  350  to  500  grammes  of  bread. 
After  the  potatoes  were  substituted  there  was  alwa}^  a  definite 
drop  in  the  curves  representing  the  urine  and  sugar  excretion. 
Iji  none  of  his  cases  did  the  sugar  entirely  disappear.  Mosse 
states  [that  there  was  also  a  marked  amelioration  in  the 
patient's  symptoms.  The  thirst  became  less,  neiu-algias 
disappeared,  and  the  strength  increased.  He  found  that 
after  potatoes  had  been  substituted  for  bread  for  several  days, 
and  then  the  patient  placed  on  the  original  amount  of  bread, 
the  excretion  of  sugar  never  reached  the  limit  attained 
previous  to  the  potato  regime.  The  writer  consequently 
holds  that  a  potato  diet  has  a  similar  beneficial  eflfect  to  the 
**  hunger-day  "  of  Naunyn. 

Good  results  have  followed  the  use  of  the  potato  regime 
in  not  only  the  mild,  but  also  the  severe  forms  of  diabetes. 
Moss^  claims  thsM-  traumatic  wounds  and  those  following 
surgical  operations  heal  much  more  rapidly  on  a  potato  diet, 
and  cites  cases  attempting  to  demonstrate  this  view. 

Moss6  advances  two  hypotheses  to  explain  the  beneficial 
-eflTect  of  the  potato  diet.  The  first  is  that  the  potato  pro- 
duces a  sugar  more  easily  warehoused  than  that  produced, 
from  bread ;  and  second,  that  it  introduces  a  substance  into 
the  organism  which  favours  the  glycolytic  fimction  of  the 
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)x)dy.  The  diminution  in  the  thirst  is  attributed  to  the 
greater  amount  of  water  contained  in  the  potatoes.  The 
increased  glycoK-sis  is  Ix^lieved  by  the  WTit^r  to  ])e  due  to  the 
much  greater  quantity  of  potash  introduced  into  the  s\'stem 
as  a  result  of  the  ix)tato  diet. 

From  tlie  series  of  charts  published  it  seems  quite  certain 
that  potatoes  are  l)etter  tolerated  by  dialjetics  than  wheat 
bread. — Amer.  Jour,  of  Med,  tSci.,  May,  1003. 

III.    THE  TREATMENT  OF  ASTHMA  IX  CHILDHOOD. 

In  a  pa|)er  on  this  subject  Dr.  Stanley  (Birmingham)  calls 
attention  to  the  value  of  grindelia  robusta.  He  writes :  - 
The  treatment  of  asthma  in  children  cannot  be  considertnl 
satisfactory,  though  occasionally  some  very  good  results  may 
Ije  obtained,  and  every  case  must  Ije  considered  as  a  law  unto 
itself.  That  grindelia  robusta  may  give  great  relief  I  am 
convinced,  but  it  may  fail  completely.  In  any  case  it  should 
\ye  given  a  trial  if  other  methods  do  not  relieve  the  attacks. 
There  seems  little  indication  as  to  what  case  is  most  likely  to 
Ijenefit  by  grindelia ;  those  in  which  I  have  had  the  l^est 
results  have  shown  considerable  emphj'sema.  It  is  adminis- 
tered in  doses  of  15  to  20  minims  every  quarter  of  an  hour 
for  four  or  five  doses.  Comby,  who  has  had  extensive  ex- 
))erience  in  the  treatment  of  spasmodic  asthma  in  children, 
recommends  a  mixture  containing  tinctures  of  belladonna, 
drosera,  loljelia,  grindelia,  and  aconite.  Drosera  is  a  little- 
known  drug  in  this  country,  and  I  have  not  tried  it.  Iodide 
in  large  doses  is  reconunended,  but  I  do  not  think  children 
can  stand  it  well.  ProbaUy  much  of  the  treatment  of  asthma 
in  children  dejjends  on  how  far  their  surroundings  and  con- 
stituticmal  tendencies  can  be  controlled.  A  thorough  hygiene 
is  of  the  utmost  imjjortance,  and  the  antecedents  must  be 
carefully  investigated.  If  we  under-estimat?  the  imiK)rtance 
of  this  general  }}rinciple.  the  management  of  these  cases  will 
Ije  unsatisfactory.  The  i)atient  may  completely  recover 
under  careful  and  thorough  treatment ;  therefore  it  is  well 
worth  while  to  attend  to  every  detail.  Change  of  climate  for 
a  time  may  be  necessary,  and  every  jjrecaution  taken  to  pre- 
vent catarrhal  attacks  in  those  who  have  shown  evidence 
of  spasmodic  asthma ;    country  or  sea  air  should  alwaj-s  Ije 
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tried.  Gouty  family  histories  must  ho  always  lx)rne  in  mind 
in  dieting  these  cases.  In  fact,  the  digestive  system  should 
in  many  cases  receive  first  attention  ;  the  last  meal  of  the 
(lay  must  be  of  the  lightest  ])ossible  nature. — Birmimjham 
Med.  Review,  Feb.,  ]9();3. 

n.  THE  TREATMENT  OF  TYPHOID  FEVER  BY  ACEl^OZONE. 

Dr.  F.  (i.  Harris  has  tried  this  remedy  in  128  instances  of 
typhoid  fever  in  the  Cook  County  Hospital,  taking  advantage 
{»f  a  recent  epidemic  of  typhoid,  during  which  at  least  OOO 
l)atients  with  typhoid  fever  \Aere  admitted  to  the  wards 
between  July  I  and  November  1,  1902.  The  crises  were  not 
select>ed  ones,  and  special  wards  were  set  apart  for  giving  the 
acetozone  treatment.  As  is  well  known,  acetozone  was  first 
prepared  by  Novy,  and  its  action  is  similar  to  that  of  hydrogen 
dioxide,  save  that  it  gives  off  more  active  oxygen  than  the 
former  comjjound  ;  but  wliile  giving  ofiF  more  active  oxygen, 
it  does  not  do  so  with  the  same  violence  and  rapidity  as  is 
observed  with  hydrogen  dioxide.  This  drug  was  adminis- 
tered in  solution  which  contained  12  to  15  graiiLS  of  the 
powdered  acetozone  to  a  quart  of  hot  wat*»r.  This  is  placed 
in  a  Iwttle  which  is  stoppered  and  vigorously  shaken  from 
three  to  five  minutes.  It  is  then  set  aside  to  cool,  and  is  kept 
in  the  form  of  one-half-gallon  lx)ttles  in  a  refrigerator.  The 
solution  is  used  to  replace  water  and  all  other  Hquids  exce))t 
milk,  which  is  practically  the  entire  food  used  during  the 
persistence  of  the  fever.  The  imtients  are  urged  to  drink  it 
fid  libitum.  Moreover,  (5  ounce-doses  of  this  solution  are 
given  every  four  to  six  hours  during  the  course  of  the  fever. 
Apart'  from  small  doses  of  sodium  j)hosphate  or  potassium 
sulphate  to  move  the  bowels,  this  was  the  only  medication. 
Temperatures  above  102'  F.  were  treated  by  sponging  with 
cold  water.  In  conclusion,  the  author  stated  that  many 
patients  were  given  acetozone  very  irregularly  on  account 
of  several  contributory  causes :  Dislike  of  the  taste  and 
odour  of  the  solution  ;  resistance  of  ignorant  j)atients  ;  lack 
of  assistance  on  the  part  of  overworked  attendants,  due  to 
the  crowded  wards  caused  by  the  epidemic.  Those  patients 
who  are  given  the  drug  early,  often,  and  regularly  show  the 
Ijest  results   of   this   treatment.     AVhat   Yirchow   calls   the 
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"brutal  forc5e  of  figures"  cannot  but  convince  aaj'one 
that  acetozone  lowers  the  temperature,  shortens  the  duration 
of  the  fever,  and  lessens  its  toxic  sjrmptoms  more  than  our 
better  known  treatments.  From  the  information  gained  in 
watching  this  series  of  128  instances  of  typhoid  fever,  he 
believes  that  where  patients  can  be  seen  during  the  first  week 
of  the  illness  and  given  large  amounts  of  acetozone  solution 
regularly  and  often,  assisted  by  a  gentle  laxative,  the  tempera- 
ture will  return  f/o  the  normal  in  from  ten  to  twelve  days. — 
Therapeutic  Gazette,  1903,  No.  3,  p.  145,  and  Amer.  Jour, 
of  Med.  Set,,  June,  1903. 

V.  KXPKBIMKNTS  IN  LOCAI.  TREATMENT. 

Bouchard  made  an  interesting  communication  at  the  recent 
Medical  Congress  in  Cairo,  on  the  effect  of  administering 
drugs  locaUy  in  cases  where  a  general  infection  tends  to 
become  localised.  In  a  case  of  acute  rheumatism,  a  man  of 
sixty  kilos,  receiving  6  grms.  of  sodium  salicylate  daily,  is 
taking  10  cgrms.  for  each  kilo  of  tissue,  whether  it  be  sound 
or  diseased.  But  the  soft  part  of  the  joint,  which  is  the  real 
seat  of  the  disease,  will  only  weigh  50  to  100  grms.,  so  that 
the  amount  which  actually  cures  the  local  affection  is  some 
5  to  10  mgrms.  But  to  obtain  this  it  has  been  necessary  to 
absorb  599  times  the  amount  required.  As  a  matter  of  fact, 
acute  rheumatic  arthritis  yields  to  extremely  minute  amounts 
of  sodium  salicylate  if  it  be  injected  locally.  Bouchard  has 
seen  the  arthritis  cut  short  by  the  injection  of  3  cgrms.,  and 
it  is  exceptional  if  a  rheumatic  arthritis  is  not  cured  by  the 
local  injection  of  10  to  20  cgrms.  dissolved  in  2  to  4  c.c.  of 
water.  The  effect  is  not  due  to  simple  reviilsion,  as  in  that 
concentration  the  solution  is  not  irritating ;  nor  is  it  due  to 
abstraction  of  fluid,  since  the  effect  is  obtained  even  if  the 
salicylate  solution  be  isotonic  and  liave  the  same  osmotic 
tension  as  the  blood.  In  a  series  of  cases  of  acute  rheumatic 
polyarthritis,  Bouchard  has  seen  5  to  10  cgrms.  of  sodium 
salicylate  cause  disappearance  of  the  swelling,  redness,  and 
pain  in  the  joint  treated,  while  the  other  joints  involved  were 
not  benefited,  and  other  joints  or  serous  membranes  may  be 
subsequently  attacked.  Thus,  one  can  at  will  cure  any  one 
joint.    The  effect  is  purely  local,  and  is  not  due  to  absorption 
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into  the  blood  or  to  nervous  influence.  The  local  treatment 
is  uncertain,  as  it  does  not  prevent  the  further  spread  of  the 
dseaae  to  other  joints  or  serous  membranes.  Consequently, 
during  the  acute  stage  of  rheumatism,  or  if  it  be  of  a  wander- 
^Z  t)rpe,  general  treatment  is  obligatory.  If  it  fails,  then 
local  injection  may  be  used.  When  the  rheumatism  is  past 
the  progressive  stage,  and  no  longer  exists  as  a  general  in- 
fection, but  merely  leaves  local  manifestations,  the  local  joint 
treatment  may  of  itself  prove  sufficient.  Similarly,  the  in- 
jection of  minimal  doses  of  sodium  salicylate  into  the  painful 
chest  wall  has  cut  short  the  development  of  pleurisy,  and 
pericarditis  has  thus  been  cured.  The  injection  should  be 
made  in  immediate  proximity  to  the  affected  structures, 
but  not  into  the  joints  or  serous  cavities  themselves,  but  in  the 
surrounding  tissue,  or  even  into  diseased  tissue  itself.  For 
the  local  treatment  of  syphilitic  manifestations,  Bouchard 
has  used  the  following  formula  with  great  success  : — ^Biniodide 
of  mercur}',  0.01  grm. ;  potass,  iod.,  3  grms. ;  water,  100  c.c. 
Of  this,  2  c.c.  are  injected  locally.  It  is  also  very  effectual  in 
relieving  the  pains  of  locomotor  ataxia. — Rev.  modems,  Paris, 
January,  1903,  and  Ed.  Med.  Jmir.,  May,  1903. 

VI.   OLIVE  OIL  IN   GASTRIC   ULCER. 

Walko  (K.).  Centralblatt  fur  inn.  Med.,  1902.  Vol. 
XXni.,  p.  1,113.  Olive  oil  meets  admirably  the  various 
therapeutic  indications  in  gastric  ulcer ;  it  is  non-irritant, 
it  possesses  high  nutritive  value,  it  is  well  absorbed,  it  exerts 
no  deleterious  influence  on  the  motility  of  the  stomach,  it 
does  not  encourage  bacterial  decomposition  in  cases  with 
stasis.  As  a  fat  it  possesses  the  power  of  diminishing  the 
hydrochloric  acid  secretion.  It  tends  to  regulate  the  action 
of  the  bowels,  it  may  form  a  protective  covering  to  the  ulcer, 
and,  lastly,  it  is  anti-spasmodic.  On  these  grounds  the  WTiter 
has  employed  oUve  oil  in  the  treatment  of  gastric  ulcer,  and  with 
success.  In  acute  cases  the  oil  is  given  at  first  in  teaspoonful 
doses,  and  gradually  increased  imtil  about  two  ounces  are 
taken  three  times  a  day.  Along  with  rectal  feeding,  the 
patient  is  kept  on  oil  until  the  acute  symptoms  have  subsided 
(3-6  days).  Where  the  oil  is  distasteful  an  aromatic  mouth- 
wash may  be  used  after  each  dose,  or  in  obstinate  cases  the 
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oil  is  given  as  an  emulsion  through  a  soft  tulje.  The  average 
))eriod  over  which  oil  is  used  is  about  14  days,  other  dietetic 
ingredients  Ijeing  gradually  added  until  at  the  end  of  the  first 
week  the  jmtient  is  taking  Leulje*s  Xo.  1  diet. — Med.  Chron icie, 
June,  1903. 

VII.    ox    APOMORPHIX. 

IVofessor  S.  Ralx)w  publishes  a  pa|Der  in  v.  Leyden- 
Festschrift.  Bd.  II.  P.  79.  He  states  that  under  the 
influence  of  microbic  activity  a  little  of  it  is  sometimes  formed 
in  old  solutions  of  morj)liin  ;  hence  may  result  some  of  the 
cases  of  vomiting  that  (X?cur  after  hyjx>dermic  injections  of 
morphiu.  For  medical  purposes  apomorphin  hydrochloride  is 
exclusively  used.  When  this  salt  is  kept  in  solution  after  a 
while  the  solution  may  l:)ecome  clear  green  in  colour ;  this 
change  has  no  effect  on  the  activity  of  the  drug,  and  is  probably 
brought  about  in  the  following  way  : — ^The  glass  of  the  bottle 
in  wliich  the  solution  stands  gives  up  some  alkali  to  the 
solution,  which  by  uniting  with  some  H(T  causes  some  basic 
apomorphin  to  be  set  free  :  in  presence  of  air  this  is  oxidised 
into  suljstances  having  a  green  colour.  The  green  coloration 
may  l^e  prevented  by  adding  a  little  HCl  to  the  solution. 

After  discussing  its  well-known  uses  as  an  emetic  and  ex- 
])ectorant,  Rabow  calls  attention  to  its  action  as  a  hypnotic. 
Given  hyjx)dermically  in  doses  of  grain  -^(j-^a  it  acts 
promj)tl5'  in  producing  sleej).  In  cases  of  excitement  in 
which  the  patient  was  inclined  to  throw  himself  about,  and 
to  Ije  violent,  and  had  suicidal  impulses,  he  found  it  an  ex- 
cellent means  of  producing  rest  and  sleep :  the  sleep  pro- 
duced is  deep,  and  lasts  a  long  time.  It  is  to  Ije  avoided  in 
the  case  of  weakly  and  emaciated  invalids,  of  children,  and  of 
aged  persons,  ^'omiting  sometimes  occurred,  but  after  it  the 
patients  slept  quietly. — Deutsche  med.  Zeitung,  Aug.  18,  1902. 

VIII.    (JLYCOSIRIA    WriHOlT    AN    KX("ESSIVE    AMOl'NT    OF    .SUCiAR 
IN'   TOK  HLOOn. 

Dr.  R.  lupine  contributes  to  the  Li/on  MedicaL  47,  1902, 
41  pa[3er  on  the  aliove  subject.  He  ()!)jects  to  the  expression 
"  Renal  Dial)etes,"  and  prefers  to  express  his  views  by  stating 
that  there  mav  Ije  a  "  renal  element "  in  dialjetes.     The  view 
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of  Claud  Bernard  that  sugar  only  appears  in  the,  urine  when 
its  percentage  in  the  blood  exceeds  0.03  per  cent,  was,  in  1895, 
disproved  by  Lupine's  experiment.    He  ligatured  the  ureters 
of  a  dog,  and  then  injected  sugar  into  a  vein  in  the  proportion 
of  3  grams  to  each  kilogram  of  the  animal's  weight ;  at  first 
the  amount  of  sugar  in  the  blood  exceeds  the  normal,  but 
after  G  o#  7  hours  it  falls  below  the  normal ;    nevertheless 
the  urine  still  contains  sugar.    Another  experimental  method 
will  produce  the  same  result ;  a  puncture  with  a  needle  into 
the  cervical  cord  in  the  neighbourhood  of  the  calamus  scrip- 
torius  produces  hypoglykflemia,  which  in  one  case  was  accom- 
panied by  glycosuria. 

Lupine  believes  that  transitor}^  attacks  of  glycosuria  are 
of  nervous  origin ;  and  does  not  believe  that  in  these  cases 
there  is  any  hyperglyksemia.  He  mentions  the  case  of  alter- 
nating albuminuria  and  glycosuria  in  a  hysterical  woman, 
in  whom  there  was  clearly  neither  Bright's  disease  nor  true 
diabetes — ^probably  the  condition  was  due  to  a  functional 
alteration  in  the  renal  activity. — Deiitschp  med.  Zeitung. 
May  18,  1903. 

IX.   0RTH0F0Ri[  I\  THE  DIAGNOSIS  OF  GASTRIC  ULCER. 

Dr.  Murdoch  (Xew  Ytyrk  Med.  Journ.,  November  29,  1902) 
refers  to  the  great  value  of  the  drug  in  this  connection.  It 
is  practically  non-toxic,  sixty  grains  in  a  day  producing  no 
toxic  symptoms,  and  its  influence  is  decided  and  prolonged, 
lasting,  on  account  of  its  slow  solution  and  consequent  non- 
absorption,  for  many  hours  as  a  local  anaesthetic.  It  will 
not,  however,  anaesthetise  nerve  endings  when  they  are  pro- 
tected by  skin  or  mucous  membrane  ;  if  therefore  its  adminis- 
tration in  a  suspected  case  of  ulcer  results  in  the  relief  of  the 
severe  pain  in  the  stomach,  it  can  only  do  so  by  coming  into 
contact  with  a  surface  from  which  the  mucous  membrane 
has  been  removed,  and  therefore  suggests  the  presence  of 
ulceration. — Quarterly  Med.  Jour.,  May,  1903. 

X.  THE  BACfERIOLOGY  OF  EMPYEMA  IN  CHILDREN. 

W.  J.  S.  Bythell  {The  Medical  Chronicle,  Nov.,  1902, 
p.  81)  presents  a  study  of  forty  consecutive  cases  of  empyema, 
the  object  of  which  was  to  determine  not  only  the  species 
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of  bactei'ia  present,  together  with  their  source  and  path  of 
infection,  but  also  the  part  played  by  the  bacteriology  in 
influencing  the  clinical  course  and  termination  of  the  disease. 

While  common  in  children  of  all  ages  (ten  months  to  eleven 
years),  fully  twice  as  many  boys  as  girls  were  affected.  The 
pleura  is  infected  in  the  great  majority  of  cases  by  a  process 
ef  direct  invasion  from  a  pulmonary  lesion,  which  in  children 
is  usually  a  catarrhal  pneumonia.  In  many  cases  which 
are  apparently  primary  the  source  of  infection  is  probably 
abo  an  undiscovered  patch  of  broncho-pnemnonia.  The 
micro-organism  by  far  most  frequently  present  is  the 
pneumococcus,  which  occurred  in  pure  culture  in  26  out  of 
40  cases.  The  streptococcus  aJone  occurred  in  two  cases,  while 
ene  or  other  of  these  organisms  was  present  in  every  case 
except  one,  in  which  was  found  Friedliinder's  bacillus  and 
the  Staphylococcus  albus. 

The  clinical  results  of  empyema  depend  to  some  extent 
upon  the  species  of  bacteria  found  within  the  pleura,  the 
pneumococcic  cases  being,  on  the  whole,  the  mildest.  This 
micro-organism  may,  however,  give  rise  to  very  serious  com- 
plications, either  by  direct  invasion  of  surrounding  viscera 
or  by  metastatic  infection. 

The  bacteriological  examination  of  the  pus  gives  other  in- 
dications as  to  the  clinical  prognosis  which  appear  to  be  of 
considerable  \*alue :  (a)  A  small  nimiber  of  poorly-stained 
micro-organisms  which  give  feeble  cultures  usually  denotes 
a  good  prognosis  ;  (6)  the  reverse  condition  is  not  so  frequently 
accompanied  by  severe  clinical  symptoms,  especially  when 
phagocytosis  is  well  marked;  (c)  vigorous  cultures  are  not 
in  themselves  a  reliable  sign  of  pathogenic  activity. 

The  bronchial  glands  are  probably  invaded  by  micros 
organisms  from  the  pleural  cavity  in  every  case.  The 
organisms  are  sometimes  also  found  after  death  in  the 
mesenteric  glands. 

With  the  exception  of  those  cases  in  which  there  are  tuber- 
culous lesions  of  the  pleura  or  lung,  the  best  results  may  be 
expected  from  the  nesection  of  a  rib  with  free  drainage.  In  cases 
in  which  a  tuberculous  origin  is  suspected,  removal  of  the  fluid 
by  paracentesis  is  to  be  preferred,  and  especially  when  the  lungs 
are  the  seat  of  tuberculosis.    Free  drainage  in  these  cases 
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probably  offers  no  better  chance  of  cure  than  repeated  aspira- 
tion, and  the  complete  evacuation  of  the  fluid  by  free  drainage 
-appears  to  accelerate  the  pulmonary  lesion  by  removing  the 
pressure  upon  the  lung,  while  the  prolonged  use  of  a  drainage 
tube  greatly  increases  the  danger  of  contamination  from  with ' 
out.— Am^r.  Jour,  of  Med.  Sci.,  April,  1903. 


eORK  MEDICAL  AND  SURGICAL  SOCIETY. 

The  Annual  General  Meeting  was  held  on  Wednesday  evening, 
May  27,  1903,  P.  T.  O'Sullivan,  M.D.,  President,  in  the  chair. 
Dr.  P.  J.  O'Brien,  Hon.  Treasurer,  read  the  statement  of  accounts, 
which  showed  that  the  credit  balance  of  £42  with  which  the 
seseion  had  opened  had  now  increased  to  £68.  The  statement 
and  balance  sheet  were  adopted  on  the  motion  of  Dr.  T.  G.  Atkins, 
seconded  by  Dr.  J.  Cotter,  both  of  whom  congratulated  th6 
members  on  the  flourishing  condition  of  the  Society.  The  follow- 
ing officers  were  elected  for  the  coining  session  : — ^President — 
J.  Cotter,  M.D.,  F.II.C.S.I. ;  Vice-President— N.  Henry  Hobart. 
B.A,  M.B.,  M.R.C.S.  Eng. ;  Hon.  Sec—D.  J.  O'Connor,  M.A., 
M.D.,  L.E.C.P.L;  Hon.  Treasurer— P.  J.  O'Brien,  M.B. ; 
Council— P.  T.  O'Sullivan,  M.D.  (Retiring  President);  C.  Y. 
Pearson,  M.D.,  F.R.C.S.  Eng.;  W.  Ashley  Cummins,  M.D. ; 
T.  6.  Atkins,  B.A.,  M.D. ;  H.  R.  Townsend,  B.A.,  M.D. ;  Edmond 
Murphy,  L.R.C.P.  &  S.L;  Philip  G.  Lee,  L.R.C.P.  &  S.L;  and  Lucy 
Smith,  M.D.  Dr.  N.  J.  Hobart,  who  has  retired  from  active 
practice  after  a  professional  career  of  fifty-seven  years,  was 
unanimously  elected  an  honorary  life  member  of  the  Society. 

UNIVERSITY  OF  DUBUN. 
The  Senate  met  in  the  Theatre  of  Trinity  College,  Dublin,  on 
Tuesday,  Jime  9th,  1903,  for  the  purpose  of  considering  names 
proposed  by  the  Board  for  Honorary  Degrees,  and  also  for  the 
discussion  of  the  following  Resolution  : — "  That  it  is  desirable  that 
Degrees  in  the  University  of  Trinity  College,  Dublin,  shall  be 
opened  to  women,  and  that  His  Majesty's  Government  be  requested 
to  obtain  a  King's  Letter  empowering  the  University  to  grant 
Degrees  to  Women  on  such  terms  and  conditions  as  may  seem  to 
the  Board  and  Council,  within  their  respective  provinces,  on  full 
consideration,  to  be  most  expedient."  After  a  long  discussion  the 
resolution  was  adopted  by  74  to  11  votes. 
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♦ 

THE  HOUSING  OF  THE  PEOPLE  OF  IRELAND  DURING 
THE  PERIOD  1841-1901.' 

By  Robert  E.  Matheson,  Esq.,  LL.D.,  Barrister-at-Law ;  Registrar- 
General  for  Ireland. 

I  PURPOSE  presenting  to  the  Society  a  short  review  of  the  results 
of  the  inquiries  made  at  each  successive  decennial  Census  from 
1841,  into  the  class  of  houses  in  Ireland,  and  the  accommodation 
afforded  by  them,  with  some  observations  regarding  the  results 
of  the  special  investigation  into  the  number  of  tenements  of  less 
than  five  rooms  made  in  connection  with  the  Census  of  1901. 

CLASSIFICATION   OF  HOUSES. 

An  inquiry  into  the  number  of  houses  in  Ireland  was  instituted 
both  in  1821  and  1831,  in  connection  with  the  Census,  but  no 
attempt  was  made  to  ascertain  the  class  of  houses  returned,  or 
the  accommodation  afforded.  The  Commissioners  of  1841  per- 
ceived the  necessity  for  some  effort  in  this  direction,  and  framed 
a  scheme  of  House  Classification  which  has  since  been  adopted 
at  each  successive  Census.^  The  plan  of  classification  may  be 
thus  described  : — 

The  value  or  condition  of  a  house,  as  to  its  quality,  may  be 
considered  to  depend  mainly  on  : — 

1st.  Its  extent,  as  shown  by  the  number  of  rooms  ; 

2nd.  Its  quality,  as  shown  by  the  number  of  its  windows  ;  and 

3rd.  Its  solidity  or  durability,  as  shown  by  the  material  of  its 
walls  and  roof. 

If  numbers  be  adopted  to  express  the  position  of  every  house  in 

*  Read  before  the  Statistical  and  Social  Inquiry  Society  of  Ireland, 
June  5,  1903,  the  President,  Mr.  Wm.  F.  Bailey,  in  the  chair. 

**  As  in  the  Census  Tables  for  1871,  the  classification  adopted  on  previous 
occasions  was  departed  from  to  a  certain  extent,  the  figures  for  that  year 
have  been  omitted  from  this  paper,  they  not  being  fairly  comparable  with 
those  for  preceding  and  subsequent  Censuses. 
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a  scale  of  each  of  these  elements,  and  if  the  numbers  thus  obtained 
for  every  house  be  added  together,  a  new  series  of  numbers  will 
be  produced,  giving  the  position  of  each  house  in  a  scale  com- 
pounded of  all  the  elements — i.e.,  their  actual  state. 

Four  classes  have  been  adopted,  and  the  result  is,  that  in  the 
lowest  of  the  four  classes  are  comprised  houses  built  of  mud  or 
perishable  material,  having  only  one  room  and  window ;  in  the 
third  a  better  description  of  house,  varying  from  one  to  four 
rooms  and  windows ;  in  the  second  what  might  be  considered  a 
good  farm  house,  having  from  five  to  nine  rooms  and  windows  ; 
and  in  the  first  class  all  houses  of  a  better  description  than  the 
preceding. 

Houses — Wh4?le  of  Irelanti. — During  the  60  years  from  1841  to 
1901,  there  was  a  gradual  reduction  in  the  total  number  of 
houses— a  result  to  have  been  anticipated  from  the  reduction  of 
the  population — the  number  of  houses  having  fallen  from  1,328,839 
in  1841  to  858,158  in  1901. 

There  was  also  a  great  alteration  in  the  relative  number  of  the 
houses  of  each  class.  Thus,  in  1841  the  fourth  class,  or  mud 
cabins,  which  in  that  year  numbered  491,278,  formed  36.97  per 
cent,  of  the  total  number  of  houses.  In  1851  the  number  fell  to 
135,589,  and  the  percentage  to  12.96,  and  since  then  there  has 
been  a  gradual  decline  until,  in  1901,  we  find  that  of  inhabited 
houses  in  Ireland  there  were  only  9,873,  or  1.15  per  cent,  belong 
ing  to  the  fourth  class. 

Jn  considering  this  decline  it  must  be  borne  in  mind  that  in 
this  period  Ireland  passed  through  one  of  the  saddest  epochs  in 
her  history — the  years  of  the  terrible  Famine,  occasioned  by  the 
failure  of  the  potato  crop,  accompanied  and  succeeded  by  the  fever 
and  pestilence  which  proved  so  fatal  to  the  poor  inhabitants  of 
these  cabins.  Everywhere  throughout  the  West  and  South  of 
Ireland  vast  numbers  of  these  wretched  little  habitations  were 
left  desolate,  the  inmates  having  either  perished  from  the  famine 
or  the  fever,  or  sought  refuge  from  their  misery  in  emigration. 

Of  houses  of  the  third  class  there  were,  in  1841,  533,297,  being 

40.13  per  cent,  of  the  total  number  of  inhabited  houses  in  that 

year.    In  1851  the  number  rose  to  541,712,  or  51.78  per  cent. 

of  the  total.     In  1861  the  number  of  houses  of  this  class  fell  to 

4^9,668,  and  the  percentage  to  49.20,  since  which  date  each 

tfensus  shows  a  further  decline.    At  the  date  of  the  last  enumera- 

tion,  the  number  of  houses  of  this  class  was  251,606,  being  29.32 

per  cent,  of  the  totr.l  number  of  inhabited  houses  in  the  country.. 
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Notwithstanding  the  great  decline  in  the  population,  the  number 
of  the  second  class  houses  gradually  increased  from  264,184,  or 
19.88  per  cent,  of  the  total  number  of  inhabited  houses  in  1841, 
to  521,454,  or  60.76  per  cent.,  in  190h 

The  first  class  houses,  which  in  1841  numbered  only  40,080„ 
or  3.02  per  cent,  had  risen  in  1901  to  75,225,  or  8.77  per  cent, 
of  the  total  number  of  inhabited  houses. 

HOUSES  IN  CIVIC  DISTRICTS  AND  RURAL  DISTRICTS. 

It  has  been  customary  in  each  Census  to  show  the  houses  b^ 
Civic  and  Rural  Districts,  the  former  consisting  of  towns  with 
2,000  or  more  inhabitants,  and  the  Rural  Districts  comprising  all 
other  parts  of  the  coimtry. 

Civic  Districts. — The  total  number  of  inhabited  houses  in 
Civic  Districts,  which  in  1841  was  151,381,  showed  an  increase 
at  each  successive  Census  (1851  excepted)  till  1901,  when  it 
reached  231,112. 

In  1841  the  houses  of  the  fourth  class  in  these  districts  numbered 
20,729,  or  13.69  per  cent,  of  the  total  number  of  inhabited  houses^ 
In  1851  they  fell  to  4,833,  or  3.22  per  cent. ;  in  1861  to  3,581, 
or  2.23  per  cent ;  and  they  continued  to  decrease  till  1901,  when 
they  were  only  527,  or  0.23  per  cent  of  the  inhabited  houses. 

Of  third  class  houses  in  1841  there  were  40,488,  or  26.75  per 
cent,  of  the  total  inhabited  houses.  There  was  a  slight  increase 
in  1851,  when  they  were  40,955,  or  27.31  per  cent.  They  have 
decreased  at  each  Census  since  that  date.  In  1861  the  number 
was  38,943,  or  24.32  per  cent ;  in  1881,  32,143,  or  17.01  per- 
cent ;  in  1891,  26,137,  or  13.03  per  cent ;  while  in  1901  it  fdl 
to  22,268,  or  9.64  per  cent 

There  were  66,062  second  class  houses  in  Civic  Districts  in  1841, 
representing  43.64  per  cent,  of  the  total  inhabited  houses  in  these 
districts.  This  number  increased  to  76,243,  or  50.83  per  cent, 
in  1851.  In  1861  it  rose  to  88,037,  or  54.97  per  cent  In  1881 
houses  of  this  class  numbered  121,707,  or  64.39  per  cent ;  ia 
1891  they  amounted  to  139,909,  or  69.76  per  cent ;  and  at  the 
last  Census,  1901,  they  reached  171,792,  or  74.33  per  cent 

Houses  of  the  first  class  in  Civic  Districts  show  a  continuous, 
rise  in  number  at  each  Census  during  the  period  1841-1901. 
In  1841  they  numbered  24,102,  or  15.92  per  cent  of  the  total 
number  of  inhabited  houses ;  while  in  1901  the  number  stood  at 
36,525,  representing  a  percentage  of  15.80. 

Sural  Districts. — The  total  number  of  inhabited  houses  in  Rural 
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Districts  shows  a  continuous  decrease  at  each  Census  from  1841 
to  1901.  In  the  former  year  1,177,458  inhabited  houses  were 
enumerated,  in  1851  the  number  fell  to  896,237,  in  1861  to 
835,001,  and  in  1881  to  725,111.  There  was  a  further  decrease 
in  1891  to  670,017,  and  in  1901  to  627,046. 

The  inhabited  houses  of  the  fourth  class  in  Kural  Districts  in  1841 
numbered  470,549,  or  39.96  per  cent,  of  the  total  inhabited  houses. 
They  fell  in  1851  to  130,756,  or  14.59  per  cent. ;  in  1861  to  85,793, 
or  10.28  per  cent. ;  in  1881  to  38,804,  or  5.35  per  cent.  In  1891 
the  number  had  fallen  to  19,761,  or  2.95  per  cent ;  and  in  1901 
it  was  only  9,346,  or  1.49  per  cent. 

In  1841  there  were  492,809  houses  of  the  third  class  in  Rural 
Districts,  representing  41.85  per  cent,  of  the  total  inhabited 
houses  in  such  districts.  In  1851.  the  number  rose  to  500,757^ 
or  55.87  per  cent,  of  the  total.  Each  subsequent  Census  showed 
a  decrease,  and  in  1901  the  number  had  fallen  to  229,338,  or 
36.58  per  cent,  of  the  total. 

Houses  of  the  second  class  show  a  continuous  increase  from 
1841  to  1901.  In  1841  they  were  198,122,  or  16.83  per  cent, 
of  all  the  inhabited  houses.  In  1851  the  percentage  rose  to  27.06,' 
in  1861  to  32.65,  in  1881  to  41.45,  and  in  1891  to  48.76.  In 
1901  the  number  of  houses  of  this  class  was  349,662,  or  56  of 
every  100  houses  of  all  classes. 

First  class  houses  in  Rural  Districts  in  1841  numbered  15,978, 
or  1.36  per  cent.  Notwithstanding  the  decrease  in  the  popula- 
tion, the  number  and  percentage  of  these  houses  increased  at 
each  successive  Census,  till  in  1901  they  were  38,700,  or  6.17 
per  cent,  of  the  total  inhabited  houses.  The  percentages  for  the 
years  1851,  1861,  1881,  and  1891  were  respectively  2.48,  3.09, 
4.61,  and  5.54. 

HOUSE  AOOOMMODATION. 

I  now  pass  to  the  second  branch  of  my  subject— vis.,  house 
accommodation. 

In  connection  with  their  scheme  of  house  classification,  the 
Commissioners  for  taking  the  Census  of  1841  devised  an  arrange- 
ment for  classifying  house  accommodation,  which  has  been 
adopted  since  that  date.*^  Under  this  plan  the  accommodation 
has  been  arranged  under  four  classes,  viz.  : — 

First  dass  accommodation  consisting  of  first  class  houses, 
occupied  by  one  family.] 

*  See  note  (^)  on  page  52. 
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Second  class  accommodation,  consisting  of  second  class  houses 
occupied  by  one  family,  or  of  first  class  houses  occupied  by  two 
or  three  families. 

Third  class  accommodation,  comprising  third  class  houses 
with  one  family  each,  or  second  class  houses  with  two  or  three 
families,  or  first  class  houses  occupied  by  four  or  five  families. 

Fourth  class  accommodation,  includes  all  fourth  class  houses, 
third  class  houses  with  more  than  one  family,  second  dass  houses 
with  four  or  more  families,  and  first  class  houses  inhabited  by  six 
or  more  families. 

Whole  of  Ireland, -An  1841  the  number  of  families  having  only 
fourth  class  accommodation  formed  42.46  per  cent,  of  the  total 
number  of  families  in  the  country.  In  1851  the  percentage  fell 
to  23.60,  and  in  1861  to  17.46.  In  1901  the  percentage  of  families 
having  fourth  class  accommodation  was  only  4.53,  or  little  more 
than  one-tenth  of  the  percentage  in  1841. 

In  1841  the  percentage  of  families  having  third  class  accom- 
modation waa  39.00.  This  rose  in  1851  to  48.86,  and  in  1861 
to  49.06,  since  which  date  it  has  shown  a  decline.  In  1901  the 
percentage  was  31.64. 

There  has  been  a  steady  increase  in  the  proportional  number 
of  families  having  accommodation  of  the  second  class  in  the  period 
1841-1901.  Thus,  in  1841  only  16.41  per  cent,  of  the  total 
number  of  families  had  second  class  accommodation,  while  the 
percentage  rose  to  24.27  in  1851,  and  to  29.55  in  1861.  In  1881 
it  was  40.59,  and  in  1901,  56.37. 

Again,  while  in  1841  the  percentage  of  families  enjoying  first 
class  accommodation  was  only  2.13,  the  relative  figure  rose 
gradually  till  in  1901  it  reached  7.46  per  cent. 

Civic  Districts. — Turning  to  the  house  accommodation  in  Civic 
Districts,  we  find  that  the  number  of  families  having  only  fourth 
class  accommodation  was,  in  1841,  86,067,  or  36.67  per  cent, 
of  the  total  number  of  families,  and  that  the  percentage  graduall}' 
diminished,  till  in  1901  the  number  of  families  with  accommodation 
of  the  lowest  class  was  29.354,  the  percentage  being  10.58,  or 
little  more  than  one-fourth  of  the  percentage  in  1841. 

The  number  of  families  having  accommodation  of  the  third 
class  in  1841  was  79,545,  or  33.89  per  cent.  This  percentage 
increased  in  1851  to  35.89,  and  in  1861  to  37.16.  In  1881  it 
had  fallen  to  31.78,  and  in  1901  it  was  only  19.32 — the  decline  in 
the  later  periods  is,  happily,  due  to  an  increase  in  the  relative 
number  of  families  having  second  class  accommodation. 
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In  1841,  52,526  families,  or  22.38  per  cent.,  had  accommodation 
of  the  second  class.  ^  This  percentage  has  steadily  increased,  and 
in  1901  it  reached  59.21. 

The  percentage  of  families  in  the  Civic  Districts  occupying 
first  daffi  accommodation  rose  materially  during  the  period  1841- 
1901.    In  1841  it  was  7.06,  while  in  1901  it  had  risen  to  10.89. 

EvLtal  Districts, — In  the  Rural  Districts  of  Ireland,  in  1841, 
539,289  families,  or  43.56  per  cent,  of  the  families  in  those  districts, 
had  but  fourth  dass  accommodation.  In  1851  the  percentage 
had  fallen  to  21.77,  in  1861  it  was  but  15.16,  in  1881  it  further 
dedined  to  6.66  per  cent.,  and  in  1891  to  3.70.  The  percentage 
in  1901  was  only  1.88,  or  less  than  one-twentieth  of  the  percentage 
in  1841. 

In  1841,  in  the  Rural  Districts,  there  were  494,841  families 
with  third  class  accommodation,  being  39.97  per  cent,  of  the 
total  number  of  families  in  those  districts  in  that  year.  In  1851 
the  corresponding  percentage  rose  to  52.11,  and  in  1861  to  52.40, 
while  in  1881  it  fell  to  48.94,  in  1891  to  43.31,  and  m  1901  to 
37.04.  Here,  as  in  the  Civic  Districts,  the  decrease  in  the  later 
years  was  accompanied  by  an  increase  in  the  percentage  of  families 
having  second  class  accommodation. 

There  were  only  15.28  per  cent,  of  the  families  in  Rural  Districts 
in  1841  who  had  second  class  house  accommodation  (the  actual 
number  of  such  families  being  189,138).  In  1851  the  percentage 
had  risen  to  24.01,  in  1861  it  rose  to  29.70,  in  1881  to  40.07,  in 
1891  to  47.74,  and  in  1901  to  55.12,  or  nearly  quadruple  the 
percentage  in  1841. 

In  the  Rural  Districts  of  Ireland  in  1841  there  were  only  14,768 
families  who  enjoyed  first  class  house  accommodation,  this  number 
representing  only  1.19  per  cent,  of  the  total  number  of  families 
in  those  districts.  In  1851  the  percentage  was  2.1 1,  and  it  further 
rose  to  2.74  in  1861,  to  4.33  in  1881,  to  5.25  in  1891,  and  to  5.96 
in  1901,  being  five  times  the  percentage  of  families  having  first 
class  accommodation  in  the  Rural  Districts  in  1841. 

Analysing  the  returns  for  the  Rural  Districts  in  1901  by 
counties,  it  is  found  that  the  percentage  of  families  having  first 
dass  accommodation  in  Ireland  in  1901  ranged  from  2.3  for  Mayo 
to  13.7  for  Dublin. 

The  families  having  second  or  third  class  accommodation  formed 
92.1  per  cent,  of  the  total  number  of  families  in  the  Rural  Districts, 
the  range  of  variation  in  the  several  counties  being  only  from 
S2.9  per  centa  for  Dublin  to  95.6  for  Mayo- 
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The  county  percentages  for  fourth  clasB  accommodation  ranged 
from  0.5  for  Down  to  6.3  for  Kerry.  ^ 

I  have  constructed  a  series  of  maps,  shaded  so  as  to  illustrate 
the  changes  which  have  taken  |^ce  since  1841  in  the  percentage 
of  families  having  fourth  class  accommodation  in  the  Rural 
Districts  of  the  several  counties.  These  maps  I  have  now  the 
•honour  to  submit  to  the  Society. 

•  It  will  be  observed  from  the  map  for  1841  that,  in  the  whole 
of  the  western  half  of  the  country  the  families  having  fourth 
class  accommodation  formed  40  or  more  per  cent,  of  the  total 
number  of  famiUes  in  the  Rural  Districts  in  that  year,  and  that, 
with  the  exception  of  the  Counties  of  Down,  Dublin,  and  Wezfoid, 
in  which  the  percentage  ranged  between  20  and  30,  in  the  whole 
of  the  rest  of  the  country  the  families  having  only  fourth  class 
accommodation  formed  from  30  to  40  per  cent,  of  the  total  number 
of  families. 

An  inspection  of  the  map  for  1861  shows  a  great  improvement, 
there  being  only  one  county — Kerry-^in  which  the  percentage 
of  families  having  fourth  class  accommodation  amounted  to  30 
per  cent,  of  the  total  families.  In  Mayo,  Limerick,  Tipperary, 
Cork,  and  Meath  the  percentage  ranged  between  20  and  30 ;  in 
nine  counties  it  was  from  15  to  20  ;  in  eleven  it  was  from  10  to 
under  15  ;  while  in  six  it  did  not  reach  10. 

The  map  exhibiting  the  state  of  things  twenty  years  later  than 
the  preceding — that  is,  in  1881 — ^shows  a  further  great  improve- 
ment, there  being  only  two  counties — Kerry  and  Limerick — in 
which  the  percentage  of  families  having  fourth  class  accommoda- 
tion reached  10.  In  twenty-two  counties  the  percentage  ranged 
between  5  and  10,  and  in  the  remaining  eight  it  was  under  5. 

Passing  over  another  period  of  twenty  years,  bringing  us  practi- 
cally down  to  the  present  time,  the  map  for  the  year  1901  shows 
a  marked  improvement  when  compared  with  that  for  1881,  as 
the  highest  percentage  of  families  having  accommodation  of  the 
fourth  class  was  5.3  only,  and  this  was  confined  to  one  county — 
Kerry — the  percentage  for  all  the  other  counties  being  less  than  5. 
In  eighteen  of  these  it  was  less  than  2 ;  and  in  one — Down — ^it 
was  only  0.5. 

ENUMERATION  OF  TENEMENTS  OF  LESS  THAN   FTVE  ROOMS. 

I  now  pass  to  the  subject  of  tenements  of  less  than  five  rooms, 
the  enumeration  of  which  formed  the  special  feature  of  the  house 
accommodation  portion  of  the  Census  of  1901. 


The  Housing  of  the  People  of  Ireland.  59 

The  total  number  of  occupiers  of  such  tenements  in  Ireland 
in  1901  was  682,434,  or  75.0  per  cent,  of  the  total  number  of 
families  m  the  country,  and  of  these,  361  were  occupiers  of  part 
of  a  room  only ;  78,988,  or  8.7  per  cent,  of  all  families,  were 
occupiers  of  one  room ;  242,710,  or  26.7  per  cent.,  occupiers  of 
two  rooms;  224,769,  or  24.7  per  cent.,  occupiers  of  three  rooms ; 
and  135,606,  or  14.9  per  cent.,  occupiers  of  four  rooms. 

The  number  of  occupiers  of  less  than  five  rooms  in  the  Province 
<rf  Leinster  was  176,872,  or  73.9  per  cent,  of  the  number  of  families 
in  the  province,  and  of  these,  176  were  occupiers  of  but  a  part  of 
a  room,  33,499  were  in  one  room  tenements,  58,144  had  two  rooms, 
52,164  were  occupiers  of  three  rooms,  and  32,889  occupied  four 
rooms. 

In  Munster  the  number  of  tenements  of  less  than  five  rooms 
was  157,910,  or  77.1  per  cent,  of  the  families  in  the  Province, 
the  distribution  being  as  follows  : — ^Part  of  a  room,  132  ;  one 
room,  17,920 ;  two  rooms,  54,130  ;  three  rooms,  52,303  ;  and 
four  rooms,  33,425. 

In  Ulster  the  number  of  occupiers  of  less  than  five  rooms  waa 
233,574,  or  70.0  per  cent,  of  the  total  number  of  families  in  the 
Province— this  number  being  composed  of  29  cases  where  the 
occupier  had  but  part  of  a  room,  17,176  single  room  tenements, 
82,893  cases  of  two  rooms,  73,211  tenements  of  three  rooms,  and 
60,265  where  there  were  four  rooms  in  the  tenement. 

The  number  of  occupiers  with  less  than  five  rooms  in 
Connaught  was  114,078,  or  89.5  per  cent,  of  the  total  number 
of  families  in  the  Province— the  114,078  tenements  consisting 
of  24  cases  in  which  the  occupier  had  but  part  of  a  room  ;  10,393 
tenements  of  one  room  ;  47,543  two  room  tenements ;  47,091 
tenements  of  three  rooms;  and  9,027  cases  where  there  were 
four  rooms  in  the  tenement. 

From  these  figures  we  deduce  the  fact  that  in  Ulster  the  tene- 
ments occupied  by  30  per  cent,  of  the  families  in  the  Province 
consisted  of  five  or  more  rooms,  and  that  the  corresponding  per- 
centage in  Leinster  was  26.1,  in  Munster  22.9,  and  in  Connaught 
10.5,  only  or  little  more  than  one-third  of  the  percentage  for  Ulster. 

TENEMENTS  OF  ONE  ROOM. 

The  most  interesting  statistics  in  connection  with  the  enumera- 
tion of  tenements  of  less  than  five  rooms  are  those  showing  the 
number  of  occupants  of  tenements  of  one  room. 
;   The  total  number  of  such  tenements  in  Ireland  in  1901  was 
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79,149.  Of  tliese  there  were  20,994  cases  in  which  the  room  had  but 
one  occupant  ;  41,918  where  the  room  had  two,  three,  or  four  occu- 
pants ;  13,351  in  which  there  were  five,  six,  or  seven  occupants ; 
and  2,886  in  which  there  were  eight  or  more  occupants,  including 
786  cases  of  nine  persons,  364  of  ten  persons,  138  of  eleven  persons, 
and  68  of  twelve  or  more  persons  in  the  room.  The  total  number 
of  cases  in  which  there  were  five  or  more  persons  in  the  room 
was  16,237,  and  the  number  of  persons  inhabiting  such  rooms 
was  101,845,  or  2.3  per  cent,  of  the  total  population  of  the  country. 

In  the  Province  of  Leinster  the  total  number  of  tenements  of 
one  room  was  33,576.  There  were  7,562  cases  in  which  one 
person  occupied  the  room ;  18,910  cases  in  which  the  occupants 
numbered  two,  three,  or  four  persons  ;  6,184  cases  in  which  they 
numbered  five,  six,  or  seven  persons  ;  and  920  cases  in  which 
they  numbered  eight  or  more  persons.  These  last  included  544 
cases  where  the  room  was  occupied  by  eight  persons ;  245  where 
it  was  tenanted  by  nine  persons;  91  where  it  was  tenanted  by 
ten  persons ;  28  cases  where  the  occupants  numbered  1 1  persons  ; 
and  12  cases  of  12  or  more  persons  in  the  room. 

The  total  number  of  cases  in  the  Province  in  which  the  room 
was  inhabited  by  five  or  more  persons  w^as  7,104,  and  the  number 
of  persons  in  these  families  was  43,085.  or  3.74  per  cent,  of  the 
total  population  of  the  Province. 

In  tlie  Province  of  Mimster  the  total  number  of  one  room  tene- 
ments was  17.979.  In  4,895  of  these  tenements  the  room  was 
occupied  by  one  person  only.  Tliere  were  9,439  cases  where  it 
was  occupied  by  two,  three,  or  four  persons  ;  2,874  cases  where 
the  occupants  numbered  five,  six,  or  seven  persons ;  and  771 
cases  where  they  numbered  eight  or  more  persons,  including 
368  cases  of  occupation  by  eight  persons,  225  by  nine  persons, 
104  by  ten  persons,  39  by  eleven  persons,  and  35  by  twelve  or 
more  persons.  The  cases  where  there  were  five  or  more  persons 
in  the  room  numbered  3,645,  and  these  families  consisted  of 
23,459  persons,  or  2.18  per  cent,  of  the  population  of  the  Province. 

There  were  17,189  one  room  tenements  in  the  Province  of 
Ulster — viz.,  5,706  cases  where  the  room  was  in  the  occupation 
of  one  person  ;  8,395  where  there  were  two,  three,  or  four  occu- 
pants ;  2,479  cases  in  which  the  occupants  numbered  five,  six, 
or  seven  persons ;  and  609  where  they  numbered  eight  or  more 
persons.  The  last  number  was  composed  of  317  cases  of  eight 
persons;  164  cases  of  nine  persons;  78  cases  of  ten  persons; 
37  cases  of  eleven  persons;  and  13  cases  in  which  the  occupants 
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numbered  twelve  or  more  persons.  The  number  of  eases  in  which 
the  room  was  occupied  by  five  or  more  persons  was  3,088,  and 
the  persons  forming  these  families  numbered  19,623,  or  1.24  per 
cent,  of  the  total  population  of  the  Province. 

In  the  Province  of  Connaught  the  number  of  one-room  tene- 
ments was  10,405.  This  total  was  composed  of  2,831  cases  where 
one  person  was  in  occupation  of  the  tenement ;  5,174  where  there 
were  two,  three,  or  four  persons;  1,814  where  there  were  five, 
six,  or  seven  persons ;  and  586  cases  where  there  were  eight  or 
more  occupants  of  the  room,  including  301  cases  of  occupation 
by  eight  persons,  152  by  nine  persons,  91  by  ten  persons,  34  by 
eleven, persons,  and  eight  by  twelve  or  more  persons.  The  cases 
in  which  there  were  five  or  more  persons  in  the  room  numbered 
2,400,  and  the  occupants  numbered  15,678,  or  2.42  per  cent, 
of  the  population  of  the  Province. 

COMPARATIVE  STATISTICS   FOR   ENGLAND  AND  SCOTLAND. 

It  is,  unfortunately,  impossible  to  compare  the  figures  for  Ireland 
in  1901  with  previous  statistics,  as  the  recent  Census  was  the 
first  in  which  inquiry  into  the  number  of  occupants  of  tenements 
of  less  than  five  rooms  was  made.  A  comparison  can,  however, 
be  instituted  for  the  whole  country  in  1901,  with  similar  returns 
for  England  and  Scotland. 

•  The  number  of  tenements  of  one  room  in  England  and  Wales 
in  1901  was  251,667,  or  3.6  per  cent,  of  the  total  number  of  tene- 
ments. Of  these,  107,819  were  occupied  by  one  person ;  77,179 
by  two  persons ;  55,813  by  three  or  four  persons ;  and  10,856, 
or  0.15  per  cent,  of  aU  tenements  by  five  or  more  persons — the 
occupants  of  these  10,856  rooms  numbering  60,044,  or  0.18  per 
cent,  of  the  total  population. 

The  number  of  tenements  of  one  room  in  Scotland  in  1 901  was 
169,798,  or  17.5  per  cent,  of  the  total  number  of  tenements. 
These  comprised  45,266  cases  of  tenements  occupied  by  one 
person  ;  41,279  cases  of  two  occupants ;  51,700  where  three  or 
four  persons  were  in  occupation  ;  and  31,553,  or  3.27  per  cent, 
of  the  total  number  of  tenements  of  all  classes,  where  the  occupants 
numbered  five  or  more.  The  total  number  of  persons  in  the  last 
group  was  188,049,  or  4.20  per  cent,  of  the  total  population  of 
the  country. 

Comparing  these  figures  we  find  that,  as  regards  the  percentage 
of  the  tenements  of  all  classes,  which  were  one  room  tenements 
occupied  by  five  or  more  persons,  the  three  countries  stand  thus— 
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Fercentage 
England       ..  ..        0.15 

Scodand       ..  ..  ..        3.27 

Ireland         ...  ..  .,        1.78 

The  actual  state  of  things  in  each  country  will  be  more  evident 
if  we  compare  the  number  of  persons  in  the  one  room  tenements, 
having  five  or  more  occupants,  with  the  total  population  of  all 
•classes. 

We  find  that  in  England,  of  a  total  population  of  32,527,843, 
there  were  only  60,043  persons,  or  0.18  per  cent,  who  were 
inhabitants  of  one  room  tenements  having  five  or  more  occupants 
«ach.  In  Ireland  the  corresponding  percentage  was  2.28,  and  in 
Scotland  4.20. 

TENEBIENTS  OF  ONE  ROOM  IN  THE  SIX  COUNTY  BOROUGHS  OF  IRELAND. 

I  shall  now  refer  to  the  one  room  tenements  in  the  six  County 
Boroughs  of  Ireland. 

In  Dublin,  of  the  total  number  of  59,263  families,  21,747,  or 
36.70  per  cent,  were  located  in  one  room  tenements. 

In  3,278  of  these  cases,  or  5.53  per  cent,  of  the  total  number 
of  families,  the  family  consisted  of  one  person  only ;  in  5,544,  or 
9.36  per  cent,  there  were  two  persons  in  the  family ;  in  7,776 
cases,  or  13.12  per  cent.,  there  were  three  or  four  persons  in  the 
family ;  in  4,576,  or  7.72  per  cent,  there  were  five,  six  or  seven  ; 
and  in  573  cases,  or  0.97  per  cent,  the  family  t^onsisted  of  eight 
or  more  persons  each,  including  145  of  nine  persons,  47  of  ten 
persons,  13  with  eleven,  and  6  in  which  there  were  twelve  or 
more  occupants  of  the  single  room.  The  total  number  of  persons 
in  the  families  of  five  or  more  persons  in  one  room  tenements 
was  30,837,  or  10.61  per  cent  of  the  total  population  of  the  city. 

The  total  number  of  families  in  Belfast  was  69,981,  and  of  these 
there  were  only  697,  or  1.00  per  cent,  in  tenements  of  one  room. 
Of  the  697  cases  there  were  307,  or  0.44  per  cent.,  in  which  the 
family  consisted  of  one  person  only;  in  190,  or  0.27  per  cent, 
there  were  two  persons  in  the  family ;  in  140,  or  0.20  per  cent, 
there  were  three  or  four  persons ;  and  in  the  remaining  60  cases, 
or  0.09  per  cent.,  the  family  consisted  of  five,  six  or  seven  persons. 
The  total  number  of  individuals  in  the  60  families  of  five  or  more 
persons  in  one  room  tenements  in  Belfast  was  334,  or  only  0.10 
per  cent,  of  the  total  population  of  the  city. 

It  will  be  observed  that  there  is  a  vast  disparity  between  the 
proportion  of  one  room  tenements  in  Belfast  and  the  corresponding 
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proportion  in  DuUin,  and  that  in  Belfast  there  is  very  little  over- 
crowding in  single  room  tenements. 

In  Ck)rk,  of  15,255  families,  1,620,  or  10.62  per  cent,  were 
located  in  tenements  of  one  room;  of  these  1,620  tenements, 
527,  or  3.46  per  cent,  of  the  tenements  of  all  classes,  were  occupied 
by  one  person ;  441,  or  2.89  per  cent.,  by  two  persons ;  478,  or 
3.13  per  cent,  by  three  or  four  persons ;  157,  or  1.03  per  cent, 
bj  five,  six,  or  seven  persons ;  and  17,  or  0.11  per  cent,  by  eight 
or  more  persons — ^the  total  number  of  persons  in  the  one  room 
tenements  having  five  or  more  occupants  each  being  1,022,  or 
1.34  per  cent  of  the  population  of  the  city. 

In  Londonderry  County  Borough  the  number  of  families 
inhabiting  tenements  of  one  room  was  529,  or  7.15  percent ;  131, 
or  1.77  per  cent  of  the  total  number  of  tenements,  were  occupied 
by  one  person  ;  193,  or  2.61  per  cent,  by  two  persons ;  165,  or 
2.23  per  cent,  by  three  or  four  persons ;  34,  or  0.46  per  cent, 
by  five,  six,  or  seven  persons ;  and  there  were  six  cases  where  there 
were  eight  or  more  persons  in  occupation  of  the  room.  The  40 
looms,  in  each  of  which  there  were  five  or  more  persons,  had  241 
occupants,  being  0.60  per  cent  of  the  population  of  the  city. 

In  Limerick,  1,166  families,  or  15.80  per  cent,  of  the  total 
number,  occupied  tenements  of  one  room,  including  302  cases,  or 
4.09  per  cent,  where  there  was  one  occupant ;  338,  or  4.58  per 
cent,  where  there  were  two  occupants ;  321,  or  4.35  per  cent, 
where  there  were  three  or  four  occupants ;  184,  or  2.49  per  cent, 
where  there  were  five,  six,  or  seven  persons ;  and  21  cases,  or 
0.29  per  cent,  where  the  number  of  persons  was  eight  or  more. 
The  occupants  of  the  rooms  with  five  or  more  persons  each  num- 
bered 1,249,  or  3.27  per  cent  of  the  population  of  the  city. 

The  number  of  families  in  Waterford  in  occupation  of  one 
room  was  368,  or  7.28  per  cent  There  were  138  ca^es,  or  2.73 
per  cent,  where  the  family  consisted  of  one  person ;  109,  or  2.16 
per  cent,  where  it  consistcxl  of  two  persons ;  87,  or  1.72  per  cent, 
where  there  were  three  or  four  persons ;  30,  or  0.59  per  cent., 
where  there  were  five,  six,  or  seven  persons ;  and  4  where  there 
were  eight  persons  or  more  in  the  tenement — the  total  number  of 
occupants  of  the  one  room  tenements  in  which  there  were  five  or 
more  persons  being  204,  or  0.76  per  cent,  of  the  population  of 
thecity. 

Comparing  the  four  cities  of  Cork,  Londonderry,  Limerick,  and 
Waterford  .with  reference  to  the  subject  of  overcrowding  in  one 
room  tenements,  and  taking  those  cases  in  which  there  were  fivp 
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r)r  more  persons  in  the  room  as  representing  that  class,  we  find 
that  in  Limerick  it  comprised  2.8  per  cent,  of  the  total  number  of 
families,  and  3.27  per  cent,  of  the  population  of  the  city  ;  in  Cork, 
1.1  per  cent,  of  the  families,  and  1.34  per  cent,  of  the  population  ; 
in  Waterford,  0.7  per  cent,  of  the  families,  and  0.76  per  cent,  of 
the  population  ;  and  in  Londonderry,  0.5  per  cent,  of  the  families, 
and  0.60  per  cent,  of  the  population,  or  little  more  than  one-sixth 
of  the  corresponding  percentage  for  Limerick. 

COMPARATIVE    STATISTICS    FOR    ENGLISH    AND    SCOTTISH    CTTIES. 

As  already  stated,  there  are  no  previous  Irish  statistics  available 
on  the  subject  of  overcrowding,  and,  therefore,  no  comparison 
can  be  instituted  between  the  state  of  things  in  the  six  County 
Boroughs  in  1901  and  at  an  earlier  date.  I  have,  however, 
thought  it  well  to  bring  before  the  Society  the  figures  relating 
to  this  matter  for  a  few  cities  in  England  and  Scotland. 

In  London  of  a  total  of  1,019,646  tenements,  149,524,  or 
14.66  per  cent,  were  one  room  tenements.  These  consisted  of 
60,421  cases  (or  5.92  per  cent,  of  the  total  number  of  London 
tenements),  in  which  the  room  was  occupied  by  one  person  only ; 
48,341,  or  4.74  per  cent,  of  the  total  in  which  there  were  two 
occupants  in  each  room ;  34,959  or  3.43  per  cent.,  rooms  with 
three  or  four  occupants  each,  and  5,803  cases,  or  0.57  per  cent, 
in  which  there  were  five  or  more  persons  in  each  room,  including 
161  cases  of  single  room  tenements  having  eight  or  more  occupants. 
The  occupants  of  the  rooms  having  five  or  more  persons  in  each 
numbered  31,615,  or  0.70  per  cent,  of  the  total  popidation. 

In  Liverpool  the  total  number  of  tenements  was  138,845.  Of 
these  8,527,  or  6.14  per  cent,  were  tenements  of  one  room.  The 
tenements  of  one  room  included  2,587  cases  (or  1.86  per  cent, 
of  the  total  number  of  tenements)  where  the  room  was  occupied 
by  one  person ;  3,181  cases,  or  2.29  per  cent.,  in  which  it  was 
occupied  by  two  persons ;  2,457,  or  1.77  per  cent.,  in  which  it 
was  occupied  by  three  or  four  persons ;  and  302,  or  0.22  per  cent., 
in  which  the  occupants  were  five  or  more  in  number.  In  these 
302  rooms  there  were  1,614  persons,  being  0.24  per  cent,  of  the 
total  population  of  the  city. 

The  total  number  of  tenements  in  Manchester  was  112,854. 
Of  this  total  2,140,  or  1.90  per  cent,  were  tenements  of  one  room. 
These  one  room  tenements  comprised  820  cases,  or  0.73  per  cent. 
where  the  room  was  occupied  by  one  person ;  870,  or  0.77  per 
cent.,  where  it  was  occupied  by  two  persons ;   405,  or  0.36  per 
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cent.,  where  the  tenants  numbered  three  or  four  persons ;  and 
45  cases  where  there  were  five  or  more  persons  in  occupation. 
The  number  of  persons  in  these  45  rooms  was  261,  or  only  0.05 
per  cent,  of  the  total  population. 

Turning  to  Scotland  :  In  Edinburgh,  out  of  a  total  of  71,504 
tenements  of  all  kinds,  12,144,  or  1G.98  per  cent.,  were  tenements 
of  one  room  only.  An  analysis  shows  that  in  4,794  cases,  or 
().70  per  cent.,  the  room  was  occupied  by  one  person ;  in  3,112 
cases,  or  4.35  per  cent.,  it  was  inhabited  by  two  persons  ;  in  2,950 
instances,  or  4.13  per  cent.,  there  were  three  or  four  persons  in 
occupation  ;  whilst  in  1.288  cases,  or  1.80  per  cent.,  the  occupants 
numbered  five  or  more  persons— the  total  number  of  persons 
in  these  1,288  rooms  amounting  to  7,3GO,  or  2.33  per  cent,  of 
the  population  of  Edinburgh. 

In  Glasgow,  where  tlie  total  number  of  tenements  of  all  descrip- 
tions was  103,258,  there  were  42,G23  tenements,  or  26.11  per 
cent,  of  one  room.  These  consisted  of  8,603  cases,  or  5.27  per 
cent,  of  the  total,  in  which  the  room  was  occupied  by  one  person  ; 
12,029,  or  7.37  per  cent,  where  it  was  inhabited  by  two  persons  ; 
15,002  cases,  or  9.19  per  cent.,  where  it  was  inhabited  by  three 
or  four  persons ;  and  6,989  cases,  or  4.28  per  cent.,  where  the 
occupants  were  five  or  more  in  number.  The  total  number  of 
occupants  in  these  6,989  cases  amounted  to  39,880,  or  5.24  per 
cent,  of  the  population  of  the  city. 

The  following  statement  shows  succinctly  the  relative  over- 
crowding in  one-room  tenements  in  the  cities  above  referred  to. 
It  will  be  observed  that  Dublin  occupies  the  unenviable  position 
of  being  by  far  the  worst  in  this  respect : — 

Number  of  One  Boom  Tene-  Number  of  Persons  in  One 

r^'ms^                     ments  bavins  five  or  more  Room  Tenements  with  Ave 

^"'"*                   occnpantji  each,  in  every  100  or  more  occupants  in  every 

tenements  of  all  clai^sea  ]  (N)  of  the  touil  population 

8.69  10.61* 


0.09  0.10 

0.57  0.70 

0.22  0.24 

0.04  0.05 

1.80  2.33 

4.28  5.24 


Dublin 

Belfast 

London 

Liverpool 

Manchester 

Edinburgh 

Glasgow 

*  As  stated,  this  percentage  has  reference  to  the  County  Borough  of 
Dublin— being  the  City  as  extended  under  the  Dublin  Corporation  Act, 
1900.  Taking  the  whole  of  the  Dublin  Begistration  Area— which  consists 
of  the  City  of  Dublin  and  the  Urban  Districts  of  Rathmines,  Pembroke, 
Blackrock,  and  Kingstown — the  number  of  persons  in  the  one-room 
tenemente  having  five  or  more  occupants  in  every  100  of  the  total  popu- 
lation was  a?. 

E 
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In  bringing  this  paper  to  a  close,  I  would  say  that  the  material 
improyement  in  the  housing  of  the  people  of  Irdand  since  1841 
is  very  satisfactory,  but  there  is  still  much  to  be  accomplished. 

The  substitution  of  the  modem  labourers'  cottages  in  the  Rural 
Districts  for  the  mud  cabins,  formerly  so  numerous,  and  the 
erection  of  Artisans'  Dwellings  in  some  of  the  larger  Urban 
Districts  have  done  much  to  provide  suitable  habitations  for  the 
people ;  but  the  statistics  of  tenements  of  one  room  show  that  in 
many  parts  of  the  country  a  considerable  proportion  of  the  popula- 
tion are  still  exposed  to  all  the  evils  resulting  from  overcrowding. 
The  total  eflacement  of  fourth  class  houses  and  the  reduction  of 
the  number  6t  eases  of  families  having  only  fourth  class  accom- 
modation should  be  aimed  at. 

It  is  gratifying  to  know  that  this  pressing  subject  is  at  present 
attracting  earnest  attention  in  DuHin.  The  action  of  the 
Municipal  Council  for  some  years  past  has  resulted  in  a  very  con- 
siderable change  for  the  better  in  several  parts  of  the  city,  and 
great  good  has  been  effected  through  the  princely  munificence 
of  Lord  Iveagh. 

The  movement  for  the  improvement  of  the  dwdlings  of  the 
poor  has  recently  received  an  important  impetus  by  reason  of 
the  great  practical  interest  manifested  in  it  by  His  Excellency 
the  Lord  Lieutenant,  who  has  by  personal  inspection  acquired  a 
full  knowledge  of  the  necessities  of  the  case,  and  it  may  be  con- 
fidently hoped  that  the  efforts  now  being  made  will,  ere  long, 
result  in  a  substantial  amelioration  of  the  sad  condition  of  the 
humbler  classes  in  so  far  as  regards  their  house  accommodation. 

In  conclusion,  I  desire  to  express  my  warm  thanks  to  Mr.  Pet^r 
J.  O'Neill,  Honorary  Treasurer  of  the  Society,  and  one  of  the 
Superintendents  in  my  Department,  for  his  very  kind  aid  in  the 
preparation  of  this  paper. 

[Note. — This  paper  was  illustrated  by  numerous  tables, 
diagrams,  maps,  and  views  shown  on  the  screen. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Prejiitlent — LoMBB  Atthill,   M.D.,  F.R.C.P.L 
Geneml  Secretary— John  B.  Story,  M.B.,  F.R.C.S.L 

SECTION    OF    OBSTETRICS. 

Preeident— W.  J.  Smyly,  M.D.,  F.R.C.P.I. 
Sectional  Secretary— John  H.  Glenn,  M.D.,  F.R.C.P.I. 

Friday,  April  24,  1903. 

Card  Specimens. 
Dr.  W.  J.  Smyly  exhibited  the  following  card  specimens  :— 
(a)  Two  myomatous  uteri  —  No.  1,  weighing  9  lbs.,  removed 
faecauae  of  its  siae  and  continued  growth ;  No.  2,  for  pain  and 
pressure  on  the  rectum.  (6)  Uterus  removed  for  cancer  of  cervix. 
(c)  Tubes  removed  for  tuberculous  disease. 

Specimens. 
Dr.  W.  J.  Smyly  also  showed  the  following  specimens : 
(o)  Ovarian  papillomata.  Patient  was  first  seen  on  October  18th, 
1^2.  The  tumours,  which  were  confounded  with  the  uterus, 
on  bimanual  examination  were  supposed  to  be  myomata.  Sent 
for  again  on  the  28th,  the  abdomen  was  then  very  much  distended 
with  ascitic  fluid  and  patient  suffering  intense  pain.  Abdominal 
coeliotomy,  October  31st,  1902.  The  abdominal  peritoneum  was 
studded  with  secondary  growths,  and  the  omentum  was  a  mass  of 
disease.  The  two  cystic  ovaries,  which  were  universally  adherent, 
were  removed  with  much  difficulty,  and  also  the  omentum.  The 
patient  recovered  and  is  now  in  the  South  of  France,  {b)  The 
patient  from  whom  the  specimen  was  removed  was  first  seen  in 
February,  1901,  Though  she  had  long  passed  the  menopause, 
a  sanguineous  discharge  from  the  uterus  had  been  going  on  more 
or  less  for  two  months.  Curetting  was  advised,  but  declined,  and 
she  was  not  seen  again  until  six  weeks  ago,  when  a  fungous  growth 
was  observed  protruding  from  the  os  uteri.  Vaginal  hysterectomy 
was  performed.  The  operation  was  a  difficult  one,  owing  to  the 
friability  of  the  uterus,  but  was  successfully  carried  out,  and  the 
patient  made  a  good  recovery.    It  is  remarkable  that  an  operation 
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was  still  possible  two  years  after  the  probable  commencement  of 
the  disease,  (c)  This  patient  suffered  intense  distress  from  pelvic 
pressure,  and,  the  uterus  being  found  enlarged  and  retroverted, 
the  symptoms  were  attributed  to  the  displacement.  Abdominal 
suspension  of  the  uterus  by  Kelly's  method  was  performed,  but 
owing  to  obstruction  of  the  bowel  the  abdomen  had  to  be  re-opened, 
and  the  cause  of  the  obstruction  was  found  to  be  an  adhesion  of 
the  rectum  to  the  cervix,  which  it  had  been  found  impossible  to 
separate  at  the  original  operation ;  the  uterus  was  therefore 
allowed  to  return  to  its  former  position,  and  the  abdomen  closed. 
Her  sufferings  continued  to  be  so  great  that  she  was  obliged  to 
relinquish  her  employment,  and  when  the  removal  of  the  uterus 
was  suggested  she  readily  consented  to  have  the  operation  per- 
formed. About  a  fortnight  ago  Dr.  Smyly  performed  a  supra- 
vaginal amputation,  and  she  has  made  a  good  convalescence. 

Dr.  Lane  showed  a  large  dermoid  cyst  removed  two  months 
after  confinement. 

Dr.  Purefx)Y  showed  a  specimen  of  (a)  General  follicular  en- 
largement of  ovary  ;  (6)  Rokitanski's  tumour  of  ovary. 

Gyncecological  Report  of  the  Rotunda  Hospital, 
Dr.  Purefoy  read  the  gynaecological  report  of  the  Rotunda 

Hospital  for  the  year  1901-2.    [It  will  be  found  at  page  341  of 

volume  CXV.] 
The  discussion  was  postponed  until  the  next  meeting  of  the 

Section. 


LITERARY  NOTE. 

Mr.  Heinemanx,  Bedford-street,  London,  W.C.,  has  just  ready  for 
publication  a  small  volume  entitled  **  Hay  Fever  and  its  Success- 
ful Treatment."  Sections  are  devoted  to  the  history,  causes,  time 
of  occurrence,  duration,  &c.,  of  the  disease,  and  there  is  an  inter- 
esting discussion  upon  the  pollen  theory  of  its  causation.  Its 
treatment  is  very  fully  gone  into,  and  the  author  makes  an 
especial  point  of  the  diet  that  he  considers  it  most  desirable  for 
a  pitient  to  follow  when  suffering  from  an  attack.  A  notable 
feature  in  this  Httle  book  is  an  appendix  in  the  form  of  a  biblio- 
graphy, enabling  the  reader,  if  he  so  desires,  to  study  all  the  best 
works  upon  the  subject.  The  author  of  the  book,  Mr.  Hollopeter, 
is  Clinical  Professor  of  Pediatrics  in  the  Medico-Chirurgical  College 
of  Philadelphia,  and  is  a  Fellow  of  the  American  Academy  of 
Medicine. 
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Vital  Statistics. 

For  four  weeks  ending  Saturday,  May  23,  19(K5. 

IRELAND. 

Twenty-two  Town  Districts. 

The  average   annual   death-rate   represented    by    the   deaths — 

exclusive  of  deaths  of  persons  admitted  into  public  institutions 

from  without   the   respective  districts — registered   in   the   week 

ending  May  23,  1903,  in  the  Dublin  Registration  Area  and  the 

twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 

22*4  per    1,000  of  their  aggregate  popidation,   which,  for  the 

purposes  of  these  returns,  is  estimated  at  1,093,289.    The  deaths 

registered  in  each  of  the  four  weeks  ended  Saturday,  May  23, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

alphabetically  arranged,   corresponded  to  the  following  annual 

rates  {)er  1,000  :— 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  May  23,  were  equal  to  an  annual  rate  of  1.0 
per  1^000,  the  rat«s  varying  from  0.0  in  eighteen  of  the  districts 
to  10.3  in  Clonmel — the  5  deaths  from  all  causes  registered  in 
that  district  including  one  from  diphtheria  and  one  from  diarrhoea. 
Among  the  164  deaths  from  all  causes  registered  in  Belfast  are  one 
from  measles,  one  from  diphtheria.  4  from  enteric  fever,  and  2 
from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  DuUin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994 ;  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  May  23,  amounted  to  220 — 104  boys 
and  116  girls  ;  and  the  deaths  to  173 — 88  males  and  85  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
23.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  10)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  22.4  per  1,000.  During 
the  twenty  weeks  ending  with  Saturday,  May  23,  the  death-rate 
averaged  27.0,  and  was  2.3  below  the  mean  rate  for  the  corre- 
sponding portions  of  the  ten  years  1893-1902. 

As  in  the  week  preceding,  4  deaths  from  small-pox  were  regis- 
tered, making  a  total  fatality  of  21  from  the  disease  for  the  11  weeks 
ended  Saturday,  May  23.  All  the  deaths  were  of  females,  aged 
respectively  9,  28,  32,  and  46  years.  In  2  of  the  fatal  cases  there 
was  no  sign  of  primary  vaccination.  One  patient,  aged  9  years, 
had  never  been  vaccinated ;  the  fourth  patient,  aged  32  years, 
was  stated  to  have  one  very  faint  primary  mark.  Measles,  scarlet 
fever,  influenza,  and  whooping-cough  each  caused  one  death ; 
2  deaths  were  caused  by  enteric  fever  and  2  by  diarrkoBa,  The 
deaths  from  enteric  fever  in  the  4  preceding  weeks  numbered, 
respectively,  one,  2,  3,  and  one. 

TuberculoiLS  disease  caused  34  deaths — viz.,  4  from  tuberculous 
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phthisis,  20  from  phthisin,  6  from  tuberculous  meningitis,  2  from 
tuberculous  peritonitis,  and  2  from  other  forms  of  the  disease. 

Two  deaths  were  due  to  carcinoma,  one  to  sarcoma,  and  3  to 
malignant  disease^  ("  cancer "). 

Diseases  of  the  nervous  system  caused  13  deaths,  including  6 
"deaths  of  children,  all  under  5  years  of  age,  from  convulsions. 

There  were  26  deaths  from  diseases  of  the  heart  and  blood-vessels. 

Diseases  of  the  respiratory  system  caused  36  deaths,  which 
number  equals  an  annual  rate  of  5  per  1,000  of  the  population  of 
the  Dublin  Registration  Area.  The  annual  average  rate  for  the 
corresponding  period  of  the  past  10  years  was  4  per  1,000.  There 
were  20  deaths  from  bronchitis,  one  death  from  croupous  pneu- 
monia, 3  deaths  from  broncho-pneumonia,  and  7  deaths  from 
pneumonia  included  in  the  total. 

Five  deaths  were  registered  as  due  to  accidental  violence,  and 
there  was  one  death  from  homicide  and  one  from  suicide. 

In  7  instances  the  cause  of  death  was  **  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases  include 
the  deaths  of  5  children  under  5  years  of  age  (including  4  infants 
under  one  year  old)  and  the  death  of  one  person  aged  81  years. 

Forty-four  of  the  persons  whose  deaths  were  registered  during 
the  week  ended  May  23  were  under  5  years  of  age  (27  being  infants 
under  one  year,  of  whom  14  were  under  one  month  old),  and  43 
were  aged  CO  years  and  upwards,  including  17  persons  aged  70 
and  upwards,  of  whom  8  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
•death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  **  Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles  A. 
Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health  for 
the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary  Ofl&cer  for 
Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast :-- - 
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Table  SHO^riNO  the  Number  of  Cases  of  Infectious  Diseases  notified  in  the  Dablin 
Registration  Area  (viz. — the  City  of  Dablin  and  the  Urban  Districts  of  Rathmiaes 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  May  23,  1903,  and  during  each  of  the  preceding  three 
weeks. 
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Cases  of  Tnfectjous  Diseases  under  Treatment  in 
Dublin   Hospitals. 

During  the  week  ending  Saturday,  May  23,  1903,  12  cases  of 
small-pox  were  admitted  to  hospital,  12  were  discharged,  there 
were  4  deaths,  and  39  patients  remained  under  treatment  at  its 
close.  Besides  these  there  were  41  convalescents  at  Beneavin, 
(Jlasnevin,  the  Convalescent  Home  of  Cork-street  Fever  Hospitiil. 

Three  cases  of  measles  were  admitted  to  hospital,  being  (J  below 
the  admissions  for  the  preceding  week  ;  22  cases  were  discharged, 
there  was  one  death,  and  24  cases  remained  under  treatment  at 
the  close  of  the  week. 

Thirty  cases  of  scarlatina  were  admitted  to  hospital,  28  cases 
were  discharged,  there  was  one  death,  and  189  cases  remained 
under  treatment  at  the  close  of  the  week. 
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Six  cases  of  diphtheria  were  admitted  to  hospital,  1 1  were 
discliarged,  and  24  cases  remained  under  treatment  at  the  close 
of  the  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital,  12  cases 
were  discharged,  and  22  cases  remained  under  treatment  at  the 
close  of  the  week. 

In  addition  to  the  above-named  diseases,  4  cases  of  pneumonia 
wen?  admitted  to  hospital,  5  patients  were  dischjirged,  there  were 
'^  deaths,  and  16  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  May  23,  in  7(*> 
large  English  towns,  including  London  (in  which  the  rate  was 
14.8),  was  equal  to  an  average  annual  death-rate  of  15.5  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  17.2  per  1,000,  the  rate  for  Glasgow  being  18.G,  and  for 
Edinburgh  14.(). 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6'  15'  W.,  for  the  Mmth  of  May,  1903. 

Mean  Height  of  Barometer,       -           -           -  29.871  inches. 

Maximal  Height  of  Barometer  (23rd,  at  9  a.m.),  30.447      „ 

Minimal  Height  of  Barometer  (4th,  at  9  p.m.),  29.24G      „ 

Mean  Dry-bulb  Temperature,    -           -           -  51. 7\ 

Mean  Wet-bulb  Temperature,    -           -           -  48.5*. 

Mean  Dew-point  Temperature,              -           -  45.4". 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .303  inch. 

Mean  Humidity,             -           -           -           -  80.2  per  cent. 
Highest  Temperature  in  Shade  (on  25th  and 

28tli),    -           -           .           -  "         -           -  (58.0^ 

Lowest  Temperature  in  Shade  (on  17th),         -  40.9\ 

Lowest  Temperature  on  Grass  (Radiation)  (8th),  38.G*. 

Mean  Amount  of  Cloud,             ...  G3.9  per  cent. 

Rainfall  (on  17  days),      -           -           -           -  2.384  inchen. 

Greatest  Daily  Rainfall  (on  29th),         -           -  .479  inch. 
General  Directions  of  Wind,        -           -           -  E.N.E.,  N.E.,  E. 
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Remarks. 

Two  seasons  were  presented  by  May,  1903 — odd,  dull,  rainy 
inreather  held  during  the  first  sixteen  days  of  the  month,  wheceas 
the  second  half  was  fair,  bright,  dry  and  summer-like,  with  the 
exception  of  the  29th-30th,  when  a  heavy  fall  of  rain  todi  place. 
The  mean  amount  of  cloud  was  large — 63.9  per  cent.,  yet  from  the 
23rd  to  the  28th  inclusive  the  sky  was  almost  cloudless.  The 
estimated  duration  of  bright  sunshine  was  178.5  hours,  compared 
with  178.75  hours  in  1902,  and  302.25  hours  in  1901.  The  daUy 
mean  duration  of  sunshine  was  5.76  hours,  compared  with  9.75 
hours  in  May,  1901. 

In  Dublin  the  arithmetical  mean  temperature  (52.9°)  was 
slightly  above  the  average  (52.  T).  The  mean  dry-bulb  readings 
At  9  a.m.  and  9  p.m.  were  51.7%  In  the  thirty-eight  years  ending 
with  1902,  May  was  coldest  in  1869  (M.  T.=48.2'').  and  warmest 
in  1893  (M.  T.  =  56.7").    In  1 902  the  M.  T.  was  49.9°. 

The  mean  height  of  the  barometer  was  29.871  inches,  or  0.118 
inch  bdow  the  corrected  average  value  for  May — namely,  29.989 
inches.  The  mercury  rose  to  30.447  inches  at  9  a.m.  of  the  23rd, 
and  fell  to  29.246  inches  at  9  p.m.  of  the  4th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  1.201  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  51.7",  or  6.5'  above 
the  value  for  April,  1903 — 45.2\  Using  the  formula.  Mean 
Temp.  =  Min.  -f  {Max.  —  Min.  x  .47),  the  value  is  52.5\  or  0.8** 
above  the  average  mean  temperature  for  May,  calculated  in  the 
same  way,  in  the  thirty  years,  1871-1900,  inclusive  (51.7').  The 
■arithmetical  mean  of  the  maximal  and  minimal  readings  was 
4)2.9%  compared  with  a  thirty  years'  average  of  52.1*.  On  the 
25th,  and  again  on  the  28th,  the  thermometer  in  the  screen  rose 
to  68.0" — wind,  E.  and  N.E.  respectively ;  on  the  17th  the  tem- 
perature fell  to  40.9" — wind,  E.  The  minimum  on  the  grass  was 
;i8.6",  on  the  8th. 

The  rainfall  amounted  to  2.384  inches,  distributed  over  17  days. 
The  average  rainfall  for  May  in  the  thirty-five  years,  1866-1900, 
inclusive,  was  2.020  inches,  and  the  average  number  of  rainy  days 
was  15.  The  rainfall  and  the  rainy  days  were,  therefore,  both 
above  the  average.  In  1886  the  rainfall  in  May  was  very  larg^e — 
5.472  inches  on  21  days  ;  in  1869,  also,  5.414  inches  fell  on  19 
days.  On  the  other  hand,  in  1895,  only  .177  inch  was  measured 
on  but  3  days.  In  1896  the  fall  was  only  .190  on  7  days.  In 
1902,  2.798  inches  fell  on  22  days. 
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Solar  halos  appeared  on  the  2l8t,  23rd  and  24th.  High  winds 
were  noted  on  5  days»  but  never  attained  the  force  of  a  gale.  Hail 
fell  on  the  12th.  There  was  a  slight  fog  on  the  morning  of  the 
25th.    Lightning  occurred  on  the  19th. 

During  the  month  the  thermometer  did  not  fall  below  32*'  in 
the  screen  or  on  the  grass.  The  mean  Tuinimid  temperature  on 
the  grass  was  44.3°,  compared  with  40.3*  in  1902,  41.7'  in  1901, 
41.6*  in  1900,  40.6*  in  1899,  42.9°  in  1898,  40.9°  in  1897,  43.1° 
in  1896,  41.8°  in  1895,  and  37.6°  in  1894.  The  maximum  reached 
or  exceeded  60°  on  14  days,  but  once  fell  short  of  50°  (on  the  10th). 

The  rainfall  in  Dublin  during  the  five  months  ended  May  31st 
amounted  to  12.560  inches  on  95  days,  compared  with  9.973 
inches  on  81  days  in  1902,  7.724  inches  on  67  days  in  1901,  9.921 
inches  on  92  days  in  1900,  9.652  inches  on  87  days  in  1899,  10.568 
inches  on  84  days  in  1898,  10.693  inches  on  93  days  in  1897, 
0.971  inches  on  70  days  in  1896,  10.410  inches  on  68  days  in  1895, 
12.709  inches  on  90  days  in  1894,  and  a  thirty-five  years'  average 
of  10.140  inches  on  80  days. 


At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
3.270  inches,  distributed  over  16  day9^.830  inch  faUing  on  the 
29th,  and  .595  inch  on  the  2nd.  The  total  fall  since  January  1st, 
1903,  equals  15.655  inches  on  79  days,  compared  with  11.750 
inches  on  68  days  in  1902,  11.205  inches  on  65  days  in  1901, 
16.381  inches  on  84  days  in  1900,  15.475  inches  on  86  days  in 
1899, 12.445  mches  on  78  days  in  1898,  14.120  inches  on  90  days 
in  1897,  5.716  inches  on  52  days  in  1896,  12.845  inches  on  58 
days  in  1895,  and  15.696  inches  on  85  days  in  1894. 

Dr.  Arthur  S.  Goil  returns  the  rainfall  at  Lynton,  Dundrum,  Co. 
Dublin,  as  2.86  inches  on  18  days,  compared  with  3.26  inches  on 
22  days  in  1 902,  and  1 .09  inches  on  10  days  in  1 901 .  The  greatest 
daily  measurement  was  .57  inch  on  the  2nd.  The  temperature 
in  the  shade  ranged  from  68°  on  the  18th,  21st,  22nd  and  24th  to 
40'  on  the  19th.  The  mean  temperature  of  the  month  was  53.1°, 
compared  with  50.5°  in  1902,  and  52.6°  in  1901. 

The  rainfall  at  Cloneevin,  Killiney,  was  2.54  inches  on  15  days, 
compared  with  2.58  inches  on  21  days  in  1902,  and  1.20  inches 
on  10  days  in  1901.  The  maximum  was  .71  inch  on  the  29th. 
The  average  rainfall  in  May  at  this  station  during  the  18  years, 
1885-1902,  inclusive,  was  2.062  inches  on  13.6  days.  Since 
January  Ist,  1903,  12.21  inches  of  rain  have  fallen  at  Cloneevin 
on  91  days. 
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Dr.  B.  H.  Steede,  M.D.,  D.P.H.,  reports  that  at  the  National 
Hospital  for  Consumption,  Newcastle,  Co.  Wicklow,  the  rainfall 
for  the  month  was  2.762  inches  on  19  days,  .550  inch  being  regis- 
tered on  the  2nd,  and  .529  inch  on  the  29th.  Since  January  1st, 
1903,  17.542  inches  of  rain  have  fallen  at  this  station  on  96  days. 
The  highest  temperature  in  the  shade  was  67.0°  on  the  31st,  and 
the  lowest  was  39.9**  on  the  17th. 

At  Cork  the  rainfall  was  3.04  inches  on  17  days,  or  0.8 G  inch 
over  the  average  for  May.  The  greatest  day's  rainfall  was  0.92 
inch  on  the  2nd.  Up  to  M<ay  31st,  the  rainfall  of  1903  in  Cork 
amounted  to  21.75  inches,  or  6'65  inches  above  the  average. 

At  the  Railway  Hotel,  Recess,  Connemara,  Co.  Gal  way  rain 
fell  on  15  days  to  the  amount  of  3.100  inches,  the  maximal  daily 
measurement  being  '450  inch  on  the  13th. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc.,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  Co.  Dublin,  reports  that  the  mean 
temperature  at  that  health  resort  was  51. 8^  being  0'6"  above  the 
average  for  the  month  during  the  previous  5  years.  The  extremes 
were— highest,  67.5°  on  the  31st;  lowest,  41.5°  on  the  11th  and 
19th.  At  Bournemouth  the  mean  was  54.2°,  the  extremes  being — 
highest,  74"  on  the  27th  ;  lowest,  39°  on  the  13th  and  19th.  The 
mean  daily  range  of  temperature  was,  at  Kingstown,  11.4°,  and 
at  Bournemoutli  14.6°.  The  mean  temperature  of  the  sea  at 
Sandycove  Bathing  Place  was  49.2°.  The  rainfall  at  Kingstown 
was  2.35  inches  on  15  days,  being  0.54  inch  above  the  average  for 
10  years  (1873-80  and  1901-2),  at  Bournemouth  it  was  2.32 
inches  on  11  days.     The  total  duration  of  bright  sunshine  was 

1 62.4  hours  at  Kingstown,  the  greatest  diurnal  duration  being  13.9 
hours  on  the  25th:  the  total  duration  at  the  Ordnance  Survey  Office. 
Phoenix  Park,  was  158.7  hours,  at  Valentia  188.4  hours,  at  Parsons- 
town  179.8  hours,  at  Southport  173.1  hours,  and  at  Eastbourne 

275.5  hours. 


PERISCOPE. 

SECONDARY   ERUPTIONS  IN  SMALL-POX. 

Lv  **  The  Journal  of  Cutaneous  Diseases,**  May,  1903,  an  interesting 
paper  on  this  subject  appeared.  The  author,  Dr.  Jay  F.  Scham- 
berg,  Professor  of  Dermatology  and  Infectious  Eruptive  Diseases 
in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  had  the  opportunity  of  studying  the  skin  manifestations 
in  about  2,300  cases  of  small-pox  treated  in  the  Municipal  Hospital 
for  Contagious  and  Infectious  Diseases,  Philadelphia,  during  the 
epidemic  of  1901-1903.  Passing  by  the  various  prodromal 
variolous  rashes  which  have  been  already  thoroughly  described, 
Dr.  Schamberg  draws  attention,  in  the  first  instance,  to  the 
development  upon  the  skin  during  the  period  of  desiccation  and 
incrustation  of  sparsely  distributed  blebs,  containing  a  thin, 
dirty,  yellow  fluid.  These  blebs  may  either  spring  up  on  previously 
healthy  inter-pustular  areas  of  skin,  or  result  from  a  direct  con- 
version of  the  pustules  into  blebs  in  different  ways  which  the  author 
describes.  The  various  forms  of  this  pustulo-bleb  formation  are  so 
common  in  small-pox  that  this  complication  might  appropriately 
be  termed  Impetigo  variolosa,  Hebra,  in  1867,  applied  the  name 
Rupia  variolosa  to  an  analogous  condition  characterised  by 
**  central  crusts  with  small  vesicular  rings,  containing  a  puriform 
fluid.''  Cutaneous  gangrene  occasionally  occurs  during  the  course 
of  small-pox.  It  is  commonly  preceded  by  an  extensive  impetigo- 
variolosa,  which  increases  the  liability  to  the  deeper  pyogenic 
infections,  such  as  boils,  abscesses,  erysipelas  and  gangrene  of  the 
skin.  Antiseptic  baths,  consisting  of  a  1-10,000  to  1-20,000 
solution  of  corrosive  sublimate  or  of  a  1-500  solution  of  creolin, 
have  a  most  beneficial  action  in  drying  up  the  impetigo  sores  and 
in  lessening  the  tendency  to  deeper  infection.  Another  secondary 
eruption  in  small-pox  is  the  toxic  or  septic  rash  which  appears  in 
a  certain  percentage  of  cases  during  the  stage  of  decrustation. 
Between  the  6th  and  the  20th  days,  and  most  commonly  on  the 
13th  or  14th,  a  peculiar  erythematous  efflorescence  {scarlatini- 
form  erythema),  consisting  of  a  diffuse,  dusky,  punctuated  redness, 
develops  on  the  trunk,  extremities,  and,  at  times,  the  face.  This 
rash  lasts  for  two  or  three  days  and  then  fades  away,  being  often 
followed    by    profuse    desquamation,    occasionally    by    repeated 
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exfoliation  of  the  epidermis  {dermatitis  exfoliativa  variolosa).  In 
rare  instances  these  secondary  rashes  may  become  hiemorrhagic. 
Dr.  Schamberg  describes  a  fatal  case  of  such  a  purpuric  rash  in 
an  unvaccinated  boy,  aged  7J  years.  In  another  boy,  a  severe 
variolous  impetigo  developed,  and  this  was  followed,  on  the  14th 
day  of  the  small-pox  eruption,  by  an  intense  maculo-papular  ra^K 
which,  on  the  trunk,  could  not  be  distinguished  from  measles. 
On  the  face,  however,  there  was  but  little  eruption,  the  rash  was 
brief  in  durati<xi,  and  catarrhal  symptoms  were  absent.  Dr. 
Schambeig  concludes  that  the  postr variolous  rashes  are  in  all 
probability  septic  or  toxic  in  character,  and  due,  doubtless,  to  the 
absorption  of  some  poison  into  the  blood.  His  paper  is  well  illus- 
trated by  eight  photographs. 


NEW  PREPARATIONS   AND  SCIENTIFIC  INVENTIONS. 

Isarol, 
The  Society  of  Chemical  Industry  at  Basle  has  placed  on  the 
market  this  new  pharmaceutical  preparation — the  *"  Ammonium 
Sulphmchthyolicum "  of  the  Swiss  Pharmacopoeia.  Professor  F. 
Egger,  Deputy  Director  of  the  Univeraitats-Poliklinik,  Basle, 
reports  that  this  preparation,  formerly  known  by  the  name 
*"  Ichth^'odin  mistum,"  is  a  product  similar  to  ichthyol,  but 
exhibiting  a  more  constant  composition  and  greater  purity. 
*"  Isarol "  is  a  dark  brown,  viscous  fluid  of  aromatic  odour,  per- 
fectly soluble  in  water,  partly  in  alcohol,  ether  and  glycerine,  and 
is  easily  miscible  with  fats  for  producing  absorbent  ointments. 
The  efBcacy  of  "  isarol  "  was  thoroughly  tested  in  the  City  Policlinic 
at  Basle,  where  over  200  patients  suffering  from  a  variety  of 
diseases  were  treated  with  it  during  1899,  giving  most  favourable 
results.  This  preparation  may  be  used  (a)  as  a  vasoKX)nstnctor 
and  antiphlogistic  in  phlegmons,  whitlows,  periostitis,  tendo- 
vaginitis, and  rheumatic  affections,  prescribed  as  a  paste  without 
any  addition  ;  (b)  as  an  absorbent,  prescribed  for  burns,  eczema, 
ulcus  cruris  as  a  ten  per  cent  ointment  with  lanolin ;  (c)  as  an 
antisymotic,  prescribed  in  erysipelas  as  a  ten  per  cent,  isarol- 
collodion.  The  sole  agents  for  Great  Britain  and  Ireland  are 
Messrs.  Rebman,  Limited,  129  Shaftesbury-a venue,  Cambridge 
Circus,  London,  W.C. 


In 


cmoriam. 


CAPTAIN  JOSEPH  M  ARDLE,  R.A.M.C. 

M.B.,  B.CH.,  B.A.O.  R.U.I. 
It  is  with  deep  regret  we  have  to  record  the  death  of  a  promising 
and  brilliant  young  Irishman,  Captain  M' Ardle,  of  the  Egyptian 
Anny  Medical  Service.  Captain  M'Ardle,  who  was  brother  of 
Surgeon  M*  Ardle,  was  on  the  threshold  of  what  promised  to  be  a 
very  distinguished  career.  He  was  a  man  of  many  gifts  ;  yet 
modest,  gentle,  and  unassuming  withal.  As  a  student  he  signa- 
lised himself  in  many  ways ;  and  wound  up  by  winning  the  Gold 
Medal  for  Surgery  at  St.  Vincent's  Hospital,  thus  following 
worthily  in  the  footsteps  of  his  brother. 

Paaaing  into  the  Army  Medical  Service,  he  had  a  varied  and 
honourable  career.  He  served  in  Crete  on  the  eve  of  its  liberation, 
and  interviewed  the  famous,  but  fallen,  Egyptian  Leader,  Arabi 
Pasha,  who  in  recognition  of  his  kindness  and  sympathy  presented 
him  with  his  sword.  At  Omdurman  he  saw  the  Conquest  of  the 
Soudan  completed  by  the  iron  grip  and  tenacity  of  Lord  Kitchener. 
Thenceforth  he  was  attached  to  the  Egyptian  Army,  and  devoted 
himself  with  assiduity  and  zeal  to  the  duties  of  his  Profession. 
He  possessed  surgical  ability  and  skill  in  a  high  degree — on  one 
occasion  stitching  successfully  a  wound  in  the  heart- wall. 

He  was  much  interested  in  the  languages,  customs  and 
antiquities  of  the  wonderland  of  the  Nile  ;  yet  never  forgot  the 
land  of  his  birth  and  of  his  love.  He  was  a  constant  and  diligent 
student  of  Gaelic  language  and  literature  even  when  abroad,  and 
during  home  leave  pursued  his  studies  amongst  the  glens  of 
Connemara  and  Donegal. 

No  more  graceful  or  fitting  tribute  could  be  paid  to  his  character 
than  that  conveyed  by  the  Sirdar,  Sir  Reginald  Wingate,  in  a 
gracious  letter  to  the  grieved  and  widowed  mother  of  Captain 
M*Ardle.  **  It  was,"  he  writes,  **  a  great  shock  and  a  great  sorrow 
to  me  to  receive  the  enclosed  telegram.  I  know  that  on  such 
occasions  words  of  sympathy  are  of  little  avail ;  but  I  wished  to 
send  these  few  lines  to  tell  you  what  a  high  opinion  I  formed  of 
your  son  during  the  period  he  has  been  under  my  command. 
Both  professionally  and  socially  he  was  one  of  our  most  valuable 
officers,  and  had  he  been  spared  I  do  not  doubt  he  would  have 
had  a  brilliant  career.     We  shall  miss  him  dreadfully.     He  is  a 


80  In  Memoriam. 

very  severe  loss,  not  only  to  the  Egyptian  Army,  in  which  he  did 
excellent  work,  but  also  to  the  British  Service.  I  beg  you  will 
accept  my  sincere  sympathy  in  this  great  and  sudden  blow 
which  has  fallen  upon  you.  1  saw  your  poor  son  in  Khartoum 
only  a  few  weeks  ago,  and  he  appeared  then  to  be  in  excellent 
health.  I  fear  his  illness  must  have  come  on  very  suddenly,  but 
have  no  details  whatever." 

Such  a  man  is  a  loss  to  his  people  and  to  his  country,  not  readily 
replaced.  In  the  hearts  of  his  own  there  is  a  void  which  can 
never  be  filled.  He  has  left  a  memory  of  manliness  and  worth, 
the  recollection  of  which  will  not  easily  die. 

Peace  to  his  ashes  !  He  rests  secure  "  awaiting  the  Resurrec- 
tion " — as  our  AnnaUsts  say — in  the  city  ennobled  by  the  sufferings 
and  death  of  the  heroic  Gordon. 

M.  F.  Cox. 


NOTES  ON  A  CASE  OF  ACCESSORY  PANCREAS. 

Dr.  Albert  G.  Nicholls,  of  M'Gill  University,  reports  a  case  of 
this  rare  abnormaUty.  It  was  found  in  the  body  of  a  boy  who 
died  of  tuberculous  disease  of  the  spine.  "  Just  at  the  point  where 
the  duodenum  pierced  the  peritoneal  covering  to  form  the  jejunum 
was  a  small  flat  nodule.  This  was  situated  on  the  left  lateral 
border  of  the  gut  on  th«  same  side  as  the  pancreas.  The  nodule 
was  roughly  oval  in  shape,  measuring  1.5  cm.,  long  by  1  cm. 
across,  and  elevated  about  5  cm.  above  the  general  level  of  the 
serosa.  Its  margin  gradually  sloped  on  all  sides,  so  that  the 
nodule  was  of  the  shape  of  a  flattened  dome.  The  serous  covering 
invested  it  closely,  and  it  had  no  connection  in  any  way  with  the 
main  pancr£as,  which  was  in  its  normal  site  and  of  normal 
appearance."  Microscopically  the  nodule  consisted  of  pancreatic 
tissue,  which  lay  partly  in  the  submucous  coat,  but  invaded  also 
the  muscular  and  subserous  layers.  No  duct  could  be  found, 
probably  owing  to  its  small  size,  but  the  microscopic  examination 
made  it  evident  that  a  duct  existed,  and  that  the  glandular  tissue 
was  active  and  functional.  The  explanation  of  this  anomaly  is 
readily  given  from  a  consideration  of  the  embryological  develop- 
ment of  the  pancreas. — Montreal  Medical  Jcurnaly  Dec,  1900« 
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Art.  it. — ExperieTices  of  a  Years  Trial  of  the  Light 
Treatmmt  fen-  Lupus.*  By  C.  M.  O'Brien,  M.D.,  L.R.C.P.I. ; 
Physician  to  the  City  Hospital  for  Diseases  of  the  Skin. 

The  physical  treatment  by  Finsen  light  of  lupus  and  certain 
other  akin  affections,  hitherto  incurable,  and  unhappily  so 
common  amongst  us,  has  focussed  so  much  attention  of  late 
as  to  warrant  my  submitting  a  short  summary  of  the  results 
obtained  during  twelve  months*  practical  experience  of  the 
method.  In  order  the  better  to  enable  those  unacquainted 
with  the  treatment  to  form  a  correct  estimate  of  its  thera- 
peutic value  a  brief  description  of  the  apparatus  used  by  me 
at  the  City  Hospital  for  Diseases  of  the  Skin,  and  its  method 
of  application,  may  be  of  interest,  together  with  the  exhibition 
of  a  few  cases  with  short  descriptive  histories,  selected  from 
some  at  present  undergoing  the  treatment,  as  typical  examples 
of  the  beneficial  effects  to  be  derived  from  this  method  when 
judiciously  employed. 

The  arc  lamp  is  of  the  stage  lamp  type,  and  yields  a  search- 
light equivalent  to  1,500  candle  power.  It  is  worked  off  the 
city  mains,  the  voltage  of  which  is  reduced  to  45  by  means 
of  a  choking  coil  and  transformer.  The  lamp  is  a  modification 
of  the  "  Lortet-Genoud,"  or  French  lamp.    It  consists,  in  brief, 

'Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine 
in  Ireland,  on  Friday,  December  19,  1902. 

VOL.  OXVI. — NO.   380,  THIRD   SERIES.  F 


82  The  Light  Treatment  for  Lupus, 

of  two  carbon  electrodes,  supported  on  a  frame,  in  front  of 
which  is  a  hollow,  water-tight,  metal  shield,  in  which  cold 
water  circulates,  and  through  which  the  light  is  filtered, 
wdth  suppression  of  the  heat  rays  of  the  spectriun.  In  a 
central  opening  of  this  metal  jacket  are  rock  crystal  lenses^* 
which  allow  the  passage  of  the  ultra-violet  rays  of  the  spec- 
trum, almost  all  of  which  are  absorbed  by  ordinary  glass — 
the  anterior  lens  acting  the  part  of  an  ordinary  Finsen  com- 
pressor, against  which  the  affected  region  is  pressed  by  the 
patient's  own  efforts,  sxifficiently  strong  to  arrest  the  cir- 
culation in  the  part.  The  frama  carrying  the  carbon  electrodes 
allo\^^  of  their  being  brought  close  to,  or  at  a  distance  from, 
the  back  lens,  the  usual  working  distance  being  about  one 
inch.  By  means  of  a  series  of  joints  the  lamp  may  be  ad- 
justed to  any  angle  to  suit  the  configuration  of  patient's 
face  or  any  region  affected. 

Method  of  Procedure  Before  and  After  each  Sitting. — ^Having 
first  removed  all  scales  and  crusts  the  patch  to  be  treated  is 
then  bathed  with  w^ak  boric  lotion,  and  with  ether  if  the 
STU'face  of  the  skin  be  greasy.  The  part  prepared  thus  is  now 
brought  in  contact  with  the  compressor,  and  suiBBicient  pressure 
exercised  by  the  patient  to  render  the  patch  anaemic.  The 
subsequent  re€W5tion  depends  on,  amongst  other  things,  the 
duration  of  exposiu'e  and  the  intensity  of  the  light  employed, 
and  with  certain  peculiarities  of  the  patient  not  very  well 
understood.  Experience  strengthens  my  belief  that  many  of 
the  shortcomings  hitherto  complained  of  in  the  use  of  the 
French  lamp  as  compared  with  the  Finsen  may  be  obviated 
by  lengthening  the  duration  of  each  sitting,  while,  at  the  same 
time,  increasing  the  intensity  of  the  light.  The  usual  period 
allowed  for  each  sitting  is  fifteen  minutes,  and  twelve  amperes 
the  intensity  of  light.  Where  the  susceptibilities  of  patients 
allow  I  have  been  emplo}ing  sittings  of  from  twenty  to 
sixty  minutes,  and  a  current  of  from  twelve  to  eighteen 
ampferes  with  gratifying  results,  the  reaction  in  each  case 
becoming  more  pronounced,  and  penetration  to  the  deeper 
tissues  more  manifest. 

The  phenomena  of  reaction  consist  of  temporary  hyper- 
aemia,  redness,  and  vesication,  with  formation  of  crust  the 
contents  of  bleb,  the  after  treatment  of  which  consists  in  the 
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application  of  lint  saturated  in  weak  boric  lotion.  If  the 
latter  be  too  painful  a  weak  calamine  or  zinc  ointment  may 
be  substituted  till  healed. 

After  completing  each  sitting  the  compreasor  is  thoroughly 
cleansed  with  spirit  and  a  piece  of  dry  chamois.  It  is  most 
essential  that  the  current  of  cold  water  circulating  in  the 
metal  jacket  be  continuous  and  free  from  air  bubbles,  other- 
wise the  back  lens  is  in  imminent  danger  of  cracking. 

The  conditions  found  unfavourable  for  the  treatment,  and 

upon  which  most,  if  not  all,  workers  are  unanimous,  and  upon 

which  special  stress  is  laid  at  the  Finsen  Institute,  are  : — 

a.  Involvement  of  a  large  extent  of  surface.    As  only  a 

small  area  can  be  treated  daily,  the  disease  while 

being  arrested  in  one  place  may  continue  to  spread  in 

another. 

^-  Interception  of  light  from  any  cause — scar  tissue,  because 

of  its  density  ;   pigmentation  ;   vascularity. 
^-  Anything  that  prevents  that  degree  of  presmre  n3ces3ary 

to  render  the  part  under  treatment  anaemic. 
^'  Certain  positions — neighbourhood  of  the  eye,  mucous 

membranes,  &c. 

-^'Rays    as    an     Addition     to    tlie     Finsen    Light. — In 

uicerating  cases,  where  the  pressure  of  the  Finsen  method 

couid   txot  be  borne,  the  X-rays^  were  employed  till  healing 

aa  Occurred  sufficiently  to  allow  further  treatment  by  the 

tra-violet  rays.     In  all  such  cases  the  X-rays  are  a  most 

^^^^le  addition,  but  more  an  addition  to,  rather  than  a 

^^•^titvite  for,  the  Finsen  light.      The  tube  used  was  a  Cox*8 

,,    ^d  tube,  excited  by  a  ten  inch  coil  with  platinum  break. 

^FK>sxires  of  from  five  to  ten  minutes  daily,  or  every  other  day, 

®^f'     tuade  as  circumstances  demanded,   the   healthy  skin 

^"^^g  been  protected  from  the  influence  of  tha  rays  by  a 

P^P^f  pulp  mask,  the  outer  and  inner  surfaces  of  which  were 

^^fed  by  a  layer  of  lead  foil. 

*>l.ay  mention  that  the  cases  subjected  to  the  Finsen 
^ttod  at  the  City  Hospital  for  Diseases  of  the  Skin  were 
^"^elected,  the  installation  there  being  the  first  in  Ireland  ; 
J^^cjuently  in  the  general  rush  for  relief  lupus  amongst 
^  ^fiBicted  truly  presented  great  variety  in  extent,  character, 
^  duration,  which  varied  from  tliree  to  twenty-eight  years. 
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All  had  been  operated  on  prior  to  undergoing  this  special 
treatment,  some  as  often  as  fourteen  times,  while  in  the  case 
of  others  further  operative  measures  had  been  deemed  in- 
advisable. Under  the  "  light  treatment "  all  the  cases  steadily 
improved ;  some-  continue  to  do  so  still,  and  with  the  latter 
time  would  appear  to  be  the  only  essential  necessary,  while 
a  good  percentage  of  the  earlier  cases  is,  I  am  glad  to  say, 
already  cured,  at  least  in  appearance. 

As  my  observations  are  founded  on  personal  experience 
extending  over  a  period  of  comparatively  short  diu-ation, 
my  unwillingness  to  hazard  an  opinion  as  to  the  permanency 
of  cure  will  be  readily  imderstood.  With  other  workers  in 
this  field  I  agree  that  tubercular  disease  of  the  interiial  organs, 
while  not  influencing  the  healing  process  in  the  superficial 
lesions  to  any  appreciable  extent,  materially  hastens  recurrence 
of  the  growth  in  or  near  the  neighboiu-hood  of  the  scar. 

If  an  expression  of  my  opinion  as  to  permanency  of 
cure  were  solicited,  I  should  say  that  the  Finsen  light 
in  this  respect  has  no  superior.  In  this  belief  I  am 
strengthened  by  experience  derived  from  personal  examination 
of  many  cases  at  the  Finsen  lustitute,  Copenhagen,  which 
were  ciu'ed,  and  had  remained  so,  from  one  to  six  years,  and 
are  still  so,  I  believe.  I  am  further  of  the  opinion  that  in  the 
treatment  of  circumscribed  superficial  lupus  the  Finsen 
light  has  no  equal,  and,  when  judicially  applied,  ranks  among 
the  most  briUiant  discoveries  of  modern  medical  science. 

I  am  hopeful  that  with  increased  experience  the  Finsen 
Light  will,  notwithstanding  its  exi3ense,  become  more 
universally  adopted  amongst  the  hospitals  of  this  country, 
and  that  the  results  accruing  shjall  serve  as  an  incentive  to 
every  worker  to  still  further  persevere  in  perfecting  a  method 
of  proc.dure  which  Finsen  himself,  while  calmly  counting 
the  hours  to  his  own  release  from  racking  pain,  admits  is 
obviously  capable  of  improvement. 

Undermentioned  are  details  of  four  cases,  with  photo- 
graphs, selected  from  a  considerable  number  which  I  had 
the  honour  of  bringing  before  the  Medical  Section  of  the 
Rayal  Academy  of  Medicine  in  Ireland  in  December,  1902. 

These  cases  have  Ijeen  discharged,  but  are  still  kept  under 
supervision. 
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Case  I. — A  girl  aged  twenty-four  ;  unmarried  ;  weaver. 

Family  History. — Parents  both  alive  and  healthy ;  four 
brothers  and  one  sister,  all  living  and  healthy. 

Personal  History, — Always  enjoyed  good  health,  until  March, 
1899,  when  she  got  an  attack  of  erysipelas,  which  lasted  three 
months.  In  the  following  August,  about  two  months  after  re- 
ooTering  from  the  erysipelas,  her  nose  broke  out.     After  attending 


Casb  I. — Before  treatment. 


various  doctors,  she  entered  the  Cork  Union  Hospital  where  the 
8ore  was  scraped  under  chloroform,  four  times.  The  spread  of  the 
disease  seems  to  have  quickened  into  activity,  for  in  about  three 
months  after  last  scraping  the  entire  nose,  and  greater  part  of 
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both  cheeks,  became  involved,  as  represented  in  the  accompanying 
photograph,  taken  immediately  before  her  admission  to  the 
light  treatment  of  the  City  Hospital  for  Diseases  of  the  Skin. 

Condition  on  Admission,  May  8th,  1902. — She  presented  an 
txtensive  yellowish  dark  incrustation,  involving  the  alse  nasi, 
tip  and  bridge  of  nose,  the  prominence  of  both  cheeks,  and  greater 


Case  I.— After  treatment. 


part  of  upper  lip.  On  removing  crusts  from  cheeks,  a  red,  moist 
ulcerating  surface  was  exposed,  which  bled  easily.  The  nasal 
cavity  was  much  encroached  upon  by  ulceration  and  crust  for- 
mation; on  removal  of  the  latter  numerous  vegetations  could 
be  seen.     Chest  examinat  i^m  presented  nothing  abnormal.    Kidney 
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secretion — Acid;  specific  gravity  1030;  no  albumen  or  sugar. 
Microscopic  examination  of  scrapings  gave  negative  results. 

Sittings,  Finsen  Light. — 32  of  fifteen  minutes,  and  24  of  one 
hour's  duration,  to  cheeks. 

X-rays  to  Nose. — 38  exposures  of  ten  minutes,  the  cheeks 
having  been  first  protected  by  lead  foil. 

Case  II. — A  girl  aged  thirty-one  ;   unmarried  ;  dressmaker. 

Family  History. — Parents  both  alive  and  healthy  ;  four  sisters, 
living  and  healthy  ;  two  brothers  living,  one  of  whom  is  suffering 
from  pulmonary  tuberculosis.  History  of  tuberculosis  on  mother's 
side. 

Personal  History. — Except  for  an  attack  of "  gastric,"  when  fifteen 
years  of  age,  she  always  enjoyed  good  health.  Some  time  after 
the  attack  mentioned  she  noticed  a  small  red  pimple  on  left  side 
of  face,  but  did  not  attach  much  importance  to  it  until  eighteen 
months  or  two  years  kiter,  when  she  consulted  a  doctor,  who  told 
her  she  had  lupus,  and  scraped  it  ten  or  twelve  times.  As  usual 
the  lupus  process,  though  delayed  in  its  course,  was  not  long  in 
resuming  its  slow  but  unceasing  activity,  until  the  disease  had 
a^umed  the  character  fairly  well. 

Condition  on  Admission  to  City  Hospital  for  Diseases  of  the 
SkiUy  December  6th,  1901. — The  disease  is  distributed  over  both 
cheeks,  the  patch  on  the  right,  the  larger  of  the  two,  being  about 
the  size  of  a  five  shilling  piece.  There  is  destruction  of  a  portion 
of  the  alffi  nasi ;  the  septum  perforated  and  reduced  to  a  mere 
stump ;  both  nostrils  shrunken ;  the  tip  of  the  nose  thickened 
and  infiltrated  gave  to  the  face  an  expressionless  appearance. 
Connecting  the  patches  on  both  cheeks  is  a  band  of  ulceration, 
horse-shoe  in  shape,  involving  the  greater  part  of  the  bridge  of  the 
nose.  On  removing  the  adherent  scales  with  forceps  from  patches  on 
cheeks  the  outline  of  ulcer  became  well  defined,  its  border  under- 
mined and  wavy,  the  floor  irregular  and  granular.  Chest 
examination  presented  nothing  abnormal.  Kidney  secretion — 
Specific  gravity,  1027;  acid  reaction;  no  albumen  nor  sugar. 
Microscopic  fxamination — Several  scrapings  revealed  absence  of 
tubercle  bacilli. 

Sittings,  Finsen  Light. — 141  of  fifteen  minutes,  and  22  of  an 
hour's  duration. 

Case  III. — A  girl  aged  twenty-one ;  unmarried ;  shop  assistant. 
Family   History. — Father   and   mother   both   alive;    mother 
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suffers  from  chest,  and  often  spat  blood;  four  sisters  and  one 
brother,  all  living  and  healthy. 

Per8(mal  History.-^ince  a  child  she  always  suffered  from 
swellings  in  tAie  neck.  About  five  years  ago  she  had  an  abscess 
lanced  on  right  cheek ;  the  doctor  while  dressing  it  pricked  the 
right  nostril  through  accident  with  his  scissors;  the  wound 
festered,  tip  of  nose  became  swollen,  red,  and  painful,  associated 
with  a  sensation  of  pins  and  needles  in  the  part.  She  was  ad- 
mitted to  one  of  the  city  hospitals  in  December,  1898,  and  scraped 
under  chloroform.  Between  that  time  and  December,  1901,  she 
had  four  scrapings,  at  intervals  of  about  six  months  each,  but  the 
ulcer  continued  to  spread.  The  pain,  with  the  peculiar  sensation 
of  pins  and  needles,  persisted. 

Condition  on  Admission  to  Light  Treatment. — On  April  7th, 
1902,  she  was  admitted  to  the  light  treatment  of  the  City 
Hospital  for  Diseases  of  the  Skin,  presenting  a  small,  well-defined 
ulcer  involving  right  ala  nasi,  and  extending  up  right  nasal 
cavity,  the  mucous  membrane  of  which  is  swollen,  granular, 
and  bleeds  easily.  There  is  destruction  of  free  border  of  right 
ala  nasi.  Tip  of  nose  pale  blue  in  colour,  much  swollen,  and 
infiltrated,  with  nodules  projecting  beneath  the  skin.  Chest 
examination — On  inspection,  slight  impairment  of  movement  was 
noticeable  over  apex  of  left  lung,  with  impairment  of  percussion 
note  over  same  area ;  deficiency  of  vesicular  murmur  on  auscul- 
tation, but  aljsence  of  any  crepitation.  Microscopic  examination — 
Tubercle  bacilli  were  found  in  some  of  the  scrapings  examined. 
Kidney  secretion — Acid  reaction ;  specific  gravity,  1020  ;  no 
albumen  or  sugar. 

Sittings,  Finsen  Light. — 68  of  fifteen  minutes,  9  of  one  hour's 
duration. 

Case  IV. — A  boy  aged  thirteen. 

Family  History. — Except  for  an  attack  of  whooping-cough, 
chicken-pox,  and  measles,  he  has  always  enjoyed  good  health. 
When  he  was  four  years  of  age — about  six  months  after  his  having 
had  the  measles — his  mother  noticed  a  little  red  pimple  on  the 
left  cheek,  which  remained  unchanged  in  size  for  three  or  four 
years,  when  it  began  to  increase  slowly.  His  mother  becoming 
uneasy  brought  him  to  one  of  the  city  hospitals,  in  1895,  where 
she  was  told  the  boy  had  lupus.  Between  1895  and  1901  she 
brought  him  to  four  other  hospitals,  where  he  remained  for  periods 
ranging  from  three  to  twelve  months  each,  during  which  time 
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he  was  operated  on  six  times — thrice  under  chloroform,  and  thrice 
without;  but  as  the  sore  never  completely  healed,  and  latterly 
began  to  spread,  an  operation  for  excising  the  piece  was  recom- 
mended, to  which  his  parents  would  not  submit. 

Condition  an  Admission  to  Light  Treatment. — On  December 
6th,  1901,  he  was  admitted  to  the  light  treatment  of  the  City 


Case  IV. — Before  treatment. 


Hospital  for  Diseases  of  the  Skin  with  a  small,  nearly  circular, 
ulcer,  a  little  larger  than  a  shilling,  situated  on  left  cheek,  on  a 
level  with  the  angle  of  the  mouth,  and  nearly  midway  between 
it  and  the  lobe  of  the  left  ear.  The  surface  of  the  ulcer  was  raised 
and  infiltrated,  its  edge  well-defined,  and  studded  with  typical 
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apple  jelly  nodules.  Chest  examination  revealed  nothing  abnor- 
mal. Microscopic  examination  g^ve  negative  results.  Kidney 
secretion— Acid  reaction;  specific  gravity,  1022;  no  sugar  or 
albumen. 

Sittings,  Finsen  Light. — 75  of  fifteen  minutes,  and  9  of  one 
hour's  duration. 


Case  IV.  —After  treatment. 
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Abt.  V. — Tuberculosis  and  Consumptixm.  By  Edwabd  P. 
CuLVERWKLL,  M.A.,  TJniv.  Dubl. ;  Fellow  of  Trinity  College, 
Dublin' 

PuLVfONABY  consumption  is  a  disease  of  all  countries,  whether 
tropical,  temperate  or  Arctic ;  of  all  races,  whether  white  or 
coloured ;  of  all  climates,  whether  moist  or  dry,  hot  or  cold ; 
of  all  levels,  from  that  of  the  Dead  Sea  to  that  of  the  Alps. 
The  degrees  of  its  prevalence  do  indeed  vary  greatly  with 
some  of  these  factors,  but  they  follow  only  one  general  law — the 
disease  is  less  prevalent  in  the  more  sparsely  populated  regions. 

Consumption  is  a  disease  of  all  historic  times.  More  than 
three  hundred  years  before  Christ,  the  Greeks^  knew  that 
in  its  early  stages,  at  least,  it  could  be  cured  by  wholesome 
food  and  perpetual  fresh  air,  but  in  later  times  this  belief 
became  generally  discredited,  and  medical  science  in  Europe 
made  little  or  no  progress  in  the  cure  of  consumption  before 
the  latter  half  of  the  century  just  closed.  .  Yet  it  was  well  known 
that  consumption  did  sometimes  become  cured  of  itself,  even 
in  severe  cases,  because  post-mortem  examinations  of  persons 
who  died  from  other  diseases  not  infrequently  revealed  the 
fact  that,  during  some  earlier  part  of  their  lives,  they  had 
lost  an  appreciable  portion  of  the  lung,  and  that  the  disease 
had,  nevertheless,  healed  of  itself.  The  fresh  air  and  good 
food  treatment  of  consumption  has  been  rediscovered  many 
times.  A  Scotch  physician  used  it  with  success  in  1750 ;  a 
sanatorium  based  upon  it  was  opened  in  England  in  1840, 
but  was  closed  because  of  the  active  opposition  it  excited ;  for 
some  years  following  1850  Dr.  Henry  MacCormac,  of  Belfast, 
carried  on  an  active  crusade  in  its  favour.  But  although  the 
pioneers  of  the  new  and  tolerably  successful  treatment  of 
consumption  w^ere  our  own  fellow-subjects,  it  was  in  Germany 
'hat  it  first  gained  a  firm  footing. 

In  the  far  more  important  matter  of  prevention,  however, 
England  for  a  long  time  easily  maintained  her  leading  position, 
because  she  was  foremost  in  sanitary  reform.  Factory  Acts, 
improvements  in  sanitation  and  in  the  condition  and  habits  of 
the  poorer  classes  generally,  led  to  a  very  marked  improvement 
in  the  public  health.  This  was  especially  marked  in  regard  to 
consumption,  in  which  the  annual  death-rate  fell  from  38  in 
'  Mr.  Culverwell  has  kindly  acceded  to  the  Editor's  request,  and  allowed 
him  to  pubhsh  this  admirable  paper  in  a  Medical  Journal. 
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1840  to  1*9  in  1880.  Had  proper  advantage  been  taken  of 
Koch's  discovery  of  the  tubercle  bacillus  in  1882,  the  decrease 
might  have  been  even  more  rapid  since  then,  but  it  has  in 
fact  been  slower,  having  fallen  only  to  about  1*3  in  1900. 

koch's  discovery  of  the  tubercle  bacillus  in  1882. 

From  1865  it  had  been  known  that  consimiption  was  a  com- 
municable disease,  because  in  that  year  Villemin  showed  that  it 
could  be  given  to  animals  by  inoculating  them  with  the  sputum, 
or  coughed  up  phlegm,  of  a  consumptive.'  This  fact,  and 
Pasteur's  general  discoveries,  had  made  it  practically  certain 
that  consumption  was  a  germ  disease.  Koch  was  the  first  to 
succeed  among  those  who  endeavoured  to  isolate  the  germ,  the 
appearance  of  which,  when  magnified  about  1,000  times,  is  that 
of  a  somewhat  irregular  pencil  line,  about  i  to  J  inch  long. 

The  great  value  of  Koch's  discovery  is  that  it  has  enabled 
bacteriologists  to  trace  the  Hfe-history  of  the  germ,  and  so 
to  lay  down  the  principles  (not  very  difficult  to  carry  out,  if  an 
educated  public  opinion  helped  to  enforce  them)  by  which  the 
consumptive  germ  itself  could  be  as  completely  banished  from 
the  coimtry  as  the  germ  of  leprosy — a  disease  to  the  former 
prevalence  of  which  not  only  historical  records  bear  witness 
but  even  existing  names  of  places,  such  as  Leopardstoi^Ti, 
near  Dublin,  a  corruption  of  Lepers'  Town.  But  while  the 
means  which  eradicated  leprosy  were  accompanied  with  great 
hardship  to  the  leper,  modem  medicine  has  shown  that  the 
consumptive  germ  can  be  banished,  not  only  without  undue 
hardship  to  the  sufferer,  but  with  great  benefit  to  him. 

An  immediate  result  of  Koch's  discovery  was  that  several 
very  intractable  diseases  previously  believed  to  be  allied  to 
consumption  were  definitely  proved  to  be  due  to  the  same 
germ.  They  are  all  included  under  the  general  designation 
of  tubercular  diseases.* 

*  In  an  Italian  work,  published  in  1520,  it  is  stated  that  "the  sputum 
and  breath  of  a  consximptive  gives  off  a  strong  vapour,  which  causes  con- 
sumption in  others."    It  took  three  and  a  half  centuries  to  re-disoover  this ! 

^  This  has  given  rise  to  a  great  deal  of  confusion  and  uncertainty  in  the 
comparison  of  statistics.  Sometimes  the  death-rate  from  tubercular 
diseases  as  a  whole  is  spoken  of,  at  other  times  the  consimiptive  death-rat« 
alone.  Moreover,  the  classification  in  the  Registrar-Generars  retOrns 
has  been  changed  from  time  to  time,  so  that  it  is  often  difficult  to  be  sure 
of  strict  accuracy  in  comparing  statistics  in  different  periods  or  countries. 
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When  the  tubercular  germ  lodges  in  the  membranes  of  the 
brain,  it  gives  rise  to  tubercular  meningitis,  conmionly  known 
as  water  on  the  brain,  or  watery  inflammation  of  the  brain. 
In  the  superficial  glands,  especially  those  of  the  neck,  it  develops 
into  what  is  known  as  scrofula  or  king's  evil.  In  the  glands 
of  the  abdomen  it  produces  tabes  mesenterica,  commonly 
known  as  consumption  of  the  bowels — ^a  fatal  disease,  chiefly 
incidental  to  childhood.  It  may  attack  the  skin,  producing 
lupus.  Hip  disease  and  msmy  other  diseases  of  the  bones 
and  joints  are  due  to  it ;  and  in  these  and  other  ways  it  is 
the  cause  of  a  large  proportion  of  the  surgical  operations  in 
our  hospitals. 

In  banishing  the  consimiptive  germ,  therefore,  these  very 
serious  diseases  would  be  banished  at  the  same  time. 

LIFE-HISTORY  OF  THE  GERM. 

When  the  germ  succeeds  in  effecting  a  lodgment  in  the 
body  either  of  two  things  may  happen  :  First,  it  may  establish 
and  propagate  itself  by  increasing  in  length,  and  then  splitting 
into  two,  a  process  which,  under  favourable  circumstances, 
leads  to  an  extremely  rapid  increase,  resulting  in  a  correspond- 
ingly serious  disease ;  or,  second,  if  the  part  affected  be  in  a 
vigorous  and  healthy  condition,  and  the  dose  of  infection 
be  not  a  very  large  or  a  very  virulent  one,  the  chances  are 
that  the  germ  will  fail  to  overcome  the  resistance  of  the  pro- 
tective cells  always  present  in  the  human  body,  and  will  be 
very  quickly  killed.' 

Even  when  the  germ  has  established  itself  in  the  tissues 

*The  results  of  post-mortem  examinations  show  that  this  fortunate 
event  very  frequently  happens,  and  that  there  are  in  fact  but  few  past 
middle  age  in  whose  system  the  tubercle  germ  has  not  at  some  time  effected 
such  a  lodgment.  This  shows  how  vitally  interested  everyone  is  in 
diminishing  the  general  liability  to  infection,  for  it  is  impossible  to  tell 
whether  any  particular  person  will  be  among  those  who  succeed  in  resisting 
the  infection  or  not.  Not  only  is  there  the  unknown  factor  of  the  natural 
&nd  inherited  power  of  resistance  to  tubercular  infection,  but  he  who,  when 
in  vigorous  health,  has  successfiilly  resisted  it  may  succumb  when  run  down. 
Moreover  it  has  been  fully  established,  not  only  that  a  large  dose  is  far 
more  effective  than  a  small  one,  but  that  there  are  very  different  degrees 
of  vigour  in  the  bacilli.  Animals  infected  with  tubercle  taken  from  the 
lungs  of  one  who  has  died  from  a  very  severe  and  rapid  attack  of  consump- 
tion show  correspondingly  severe  and  rapid  symptoms,  while  those 
similarly  infected  from  mild  cases  show  correspondingly  mild  symptoms. 
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it  sometimes  happens  that  the  protective  cells  form  a  wall 
enclosing  the  invading  germs,  so  as  to  prevent  their  spreading. 
There  may  then  be  no  evidence  that  anything  is  wrong  except 
perhaps  a  general  lowering  of  vitality,  more  or  less  pronounced. 
It  is  impossible  to  tell  how  long  this  quiescent  condition  may 
remain,  and  the  final  result  may  be  either  that  the  tubercle 
germs  die  and  so  much  of  the  tissue  becomes  solidified,  or 
that  after  a  time  the  protective  tissue  gives  way,  the  germs 
get  free  again,  and  the  disease  spreads  as  they  multiply. 

When  the  germs  continue  to  multiply  within  the  body, 
a  time  comes  when  the  system  must  expel  them,  and  thus 
the  infection  is  spread.  That  is  done  in  different  ways. 
Sometimes  a  sore  opens,  and  the  bacilli  are  discharged  with 
the  pus.  But  the  phlegm  coughed  up  by  the  consumptive 
is  by  far  the  most  important  agent  in  spreading  the  infecting 
germs. 

So  long  as  the  bacilh  thus  discharged  remain  surrounded 
by  v'et  masses  of  phlegm  or  pus  they  are  not  very  likely  to 
get  into  the  body  of  a  healthy  person  whose  skin  is  unbroken. 
But  it  is  quite  different  with  the  minute  droplets  which  are 
expelled  as  a  very  fine  spray  when  a  consumptive  person 
coughs.  Careful  experiments  have  shown  that,  if  the  air 
is  still,  such  droplets  may  remain  floating  about  in  it 
for  half  an  hour  or  more  after  the  cough — ^just  as  the  very 
minute  drops  of  water  which  form  a  fog  remain  suspended 
in  the  air  for  a  long  time,  while  the  larger  drops,  which  we 
call  rain,  fall  at  once.  If  tliis  invisible  tuberculous  spray  is 
not  quickly  dispersed  by  fresh  air  entering  the  room,  it  may 
be  breathed  back  into  the  lungs  of  the  patient,  and  the  germs 
in  it  may,  perhaps,  repeat  their  previous  history,  even  in- 
fecting a  different  part  of  the  lung,  and  thus  greatly  adding 
to  the  intensity  of  the  attack ;  or  if  it  he  breathed  in  a  con- 
centrated form  by  a  healthy  person,  it  may  infect  and 
ultimately  kill  him,  especially  if  his  lungs  be  delicate  or 
irritated  by  dust,  as  is  the  case  with  many  factory  operatives. 

This  is  one  reason  of  the  immense  importance  of  having 
the  freest  possible  ventilation  around  a  consumptive  patient, 
both  for  his  own  sake  and  that  of  those  who  attend  on  him. 
Plenty  of  fresh  air  not  only  lessens  greatly  the  chance  of 
infection  by  mere  dilution  of  the  infection — i.e.,  by  reducing 
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the  number  of  gernis  entering  the  lungs  with  each  inhalation^ 
but  it  also  helps  to  diminish  the  vitality  of,  and  ultimately 
to  kill,  the  germs  themselves,  and,  in  addition,  it  effects  a 
distinctly  curative  effect  on  the  lungs  themselves. 

As  to  the  bacilli  which  do  not  float  in  the  air,  but  are  sur- 
rounded by  masses  of  phlegm  or  of  pus,  they  may  ultimately 
get  back  into  the  body  by  a  different  process,  if  they  are  not 
destroyed  by  burning  or  effective  disinfection  before  they 
have  time  to  dry.  For  after  the  material  in  which  they  are 
enclosed  has  dried,  it  will  in  time  get  powdery,  and  then  it 
will  become  part  and  parcel  of  the  surrounding  dust.  When 
this  tuberculous  dust  is  stirred  up  it  may  get  into  the  body 
by  being  breathed  into  the  lungs,  or  being  swallowed  with 
.the  food,  or,  perhaps,'  through  the  skin,  especially  if  it  be 
broken,  and  then  a  similar  round  of  changes  goes  on.*  The 
lighter  the  dust,  and  the  more  easily  it  floats  in  the  air,  the 
more  likely  it  is  that  the  tubercle  germs,  which  stick  to  the 
particles  of  dust,  will  be  breathed  into  the  lungs.  Thus  the 
danger  from  the  light  dust  of  infected  linen  or  calico,  such  as 
pocket-handkerchiefs,  piUow^  covers  and  sheets,  is  pro- 
portionately much  greater  than  that  from  the  heavier  dust 
of  floors. 

As  to  the  life  of  the  germ  in  this  tuberculous  dust,  it  depends 
upon  w^hether  the  conditions  are  sanitary  or  unsanitary. 
If  it  be  freely  exposed  to  fresh  air  and  sunlight  it  dies  in  two 
or  three  days  or  less ;  but  if  allowed  to  remain  in  dark  and 
badly-aired  places,  it  lives  on  in  a  passive  condition  for  long 
periods,  ready  to  grow  again  when  by  any  chance  it  again 
gets  into  the  body. 

Such  is  the  history  of  the  tubercular  germ  where  the  human 
body  alone  is  concerned.  Cattle  and  other  domestic  animals 
also  suffer  from  tuberculous  diseases,  and  there  -s  a  strongly- 
held  opinion  that  man  may  get  the  disease  from  germs  w^hich 
have  grown  in  diseased  cattle.  Especially  it  is  believed  that 
the  milk  from  tuberculous  cows  is  a  very  common  cause  of 
consumption  of  the  bowels  in  children — ^a  most  serious  and 
fatal   disease.     Although    this  opinion   has  been  called  in 

*It  ought  to  be  stated  that  the  mere  air  breathed  out — not  coughed 
out — by  a  consumptive  does  not  contain  tubercle  germs,  but  any  expiration^ 
and  especially  a  forcible  one,  may  contain  minute  droplets  of  water  with 
tubercle  germs  in  them. 
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question,  and  cannot  be  considered  as  finally  established,  yet 
it  would  be  very  undesirable  to  relax  the  precautions  depen- 
dent on  it,  so  long  as  there  is  a  probability  of  its  truth.' 

CONSUMPTION,    THOUGH    IT    USUALLY    "RUNS    IN    KAMnJES,**    IS 
HARDLY  E\TER  HEREDITARY. 

It  is  now  generally  recognised  that  the  number  of  cases 
in  which  the  tubercle  germ  makes  its  way  from  the  parent 
to  the  offspring  before  birth  is  so  small  as  to  be  insignificant 
compared  T^ith  those  infected  from  external  sources.  It  is 
nevertheless  true  that  the  children  of  consumptive  parents 
are  far  more  often  consumptive,  or  afilicted  with  other 
tuberculous  diseases,  than  the  children  of  healthy  parents; 
for,  unless  very  strict  precautions  are  observed,  they  are 
exposed  to  more  frequent  and  more  concentrated  doses  of 
infection  than  those  whose  near  relatives  are  not  consumptive. 
If  they  were  guarded  from  infection  they  would  not  become 
tuberculous. 

Statistics  in  German  orphan  houses  have  shown  that  the 
infant  children  of  parents  who  have  died  of  consumption 
grow  up  without  more  liability  to  the  disease  than  other 
children.  Yet  when  one  sees  member  after  member  of  a 
family  struck  down  by  tuberculous  disease  it  seems  hard, 
at  first  sight,  to  accept  the  medical  conviction  that  the  disease 
is  not  hereditary.  A  few  examples  taken  from  the  exhaustive 
Report  of  the  Edinburgh  PubUc  Health  Committee  are  more 
convincing  than  any  mere  theorising  : — 

In  1896  a  young  lady  of  twenty-six  fell  Ul  of  consumptive  blood-spitting. 
The  father  had  died  of  consumption  in  1879  ;  the  mother  of  tuberculous 
inflammation  of  the  brain  in  1882  ;  two  adult  sisters  had  died  of  consump- 
tion in  1882  and  1884  ;  the  third  sister,  and  four  of  the  five  brothers,  fell 
ill  of  consumption,  with  blood-spitting,  in  the  years  1883,  1885,  1889,  and 
1890.  Except  two  children,  who  had  died  in  infancy  of  other  diseases, 
and  one  son  who  escaped,  the  parents  and  all  the  offspring  were  thus 
tuberculous.  Some  years  ago  anyone  would  have  said  that  this  was  a  case 
either  of  inherited  consumption  or  of  conspicuous  inherited  predisposition. 
But,  when  examined,  it  is  found  that  up  to  1870,  when  the  father  became 
infected,  no  member  of  the  family  had  ever  shown  symptoms  of  tubercle. 
The  grandparents  on  both  sides  were  healthy ;  the  father  had  four  brothers 
and  two  sisters,  who  had  between  them  twenty-eight  children ;  the  mother 

*  It  is,  however,  probable  that  some  of  the  money  now  expended  when 
diseased  cattle  are  condemned  might  be  more  profitably  spent  in  other 
modes  of  combating  tuberculosis. 
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bid  four  sisters,  with  twontv-four  children.  Xoru  of  these  relatives  ever 
foiUraded  tubercle  disease.  When  to  that  fact  it  is  added  that  the  son  who 
'Ii<)  not  get  the  disease  left  home  in  1880,  one  year  after  the  father's  death, 
il  becomes  clear  that  the  cose  was  one  of  the  infection  of  a  healthy  family « 
living  together  continuously  as  they  did  in  one  house,  due  to  the  bacilli 
uriginally  generated  in  the  father's  system,  he  having  been  infected  from 
some  unknown  source. 

Tbe  history  of  a  particular  dwelling  in  a  large  Artisans*  Dwellings 
fiuilding  was  traced,  because  it  seemed  a  nest  of  consumption.  From 
1865,  when  it  was  built,  to  1874  it  was  inhabited  by  three  families, 
all  healthy.  In  1874  a  family,  in  which  the  mother  wa«  already  con8umi> 
tive,  entered  it.  The  woman  died  in  the  house,  and  after  a  year's  tenancy 
the  family  left.  The  next  occupants  were  a  family  of  seven  persons,  all 
healthy.  They  left  after  a  year's  occupation,  and  at  a  subsequent  dato 
it  was  found  that  the  father,  mother,  and  one  son  died  of  consumption 
ot  tbe  lungs,  and  a  fine  boy  of  consumption  of  the  bowels.  The  next  family 
^rerc  healthy  on  arrival.  A  child  born  in  the  house  died  of  tuberculous 
inflammation  of  the  brain  ;  later  the  father  died  of  consumption,  ami 
another  child  of  brain  inflamnuition,  another  contracted  hip  disease,  a 
sister  became  extremely  scrofulous,  and  the  mother  became  consumptive. 
A  fourth  family  came  in  after  this,  all  healthy  ;  the  mother  became  con- 
:>umptiTe,  and  two  children  died  of  tubercular  inflammation  of  the  brain. 

During  all  this  period  the  dweUing  in  question  was  never  vacant ;  each 
new  tenant  entered  while  it  was  still  warm  from  the  previous  one,  and  it 
was  never  painted  or  cleaned  out.  It  is  stated  in  the  same  brge  house 
that  there  were  many  other  dwellings  in  which  this  neglect  did  not  occur, 
and  that  there  was  no  other  similar  instance  of  tubercular  disease  clingiii<i; 
to  the  apartments. 

Koch  and  numerous  other  German  observers  have  shown  that  the 
oif spring  of  animals  infected  by  tubercle  develop  as  vigorously  as  those 
of  healthy  animals  if  they  are  shielded  from  infection. 

Bemheim  made  a  few  very  interesting  observations.  Here  is  one: — 
Three  consumptive  mothers  gave  birth  to  twins ;  in  each  case  one 
twin  was  nursed  in  the  parental  house  by  a  healthy  wet  nurse,  ami  one 
sent  elsewhere.  The  three  twins  kept  at  home  caught  the  infection  and 
*licd,  as  did  also  two  of  the  healthy  wet  nurses.  The  three  twins  who  were 
;5eparatcJ  from  their  mothers  ancl  put  in  healthy  surroundings  developed 
vigorously,  and  remained  free  from  tuberculosis. 

SOME  WAYS  IX   WHICH  THE  INFETTION  IS   SPREAD. 

The  examples  just  given  indicate  one  of  the  most  serious 
sources  of  danger — one  which,  though  it  affects  the  poorer 
ekases  more  than  others,  is  by  no  means  confined  to  them. 
I'ases  of  fatal  infection  are  known  to  have  occurred  from 
<)ccupying  infected  rooms  in  lodgings  where  the  visitor  has 
ji:oue  in  search  of  health.  Until  the  sanitary  authority  h4is 
lowers  of  compulsory  disinfection  of  such  premises,  or  until 
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an  effective  public  opinion  brings  sufficient  pressure  to  bear,, 
this  terrible  condition  of  things  Tvdll  constantly  recur. 

Another  very  serious  danger  to  which  the  poor  are  exposed 
is  that  arising  from  the  purchase,  at  second  hand,  of  the 
furniture  or  clothes  of  a  consumptive  who  has  never  known,, 
or  cared  to  take,  any  precautions.  At  present  there  is  no 
restriction  on  this  sale  of  deadly  poisons;  The  unfortunate 
couple  wha,  setting  up  for  themselves,  cannot  afford  to  buy 
new^  furniture,  must  buy  it  in  a  loitery  where  the  forfeit  is 
a  deadly  disease  tx)  themselves  and  their  children.  The  State,, 
though  it  frames  daborate  laws  to  regulate  the  sale  of 
IX)isonous  drugs,  permits  without  interference  this  constant 
sale  of  a  far  more  devastating  organic  poison.  This  sale  will 
continue  ui^til  either  public  opinion  represses  it — ^probably  a 
distant  contingency — or  until  the  sanitary  authority  is  in  a 
position  to  exercise  compulsory  powers  of  disinfection. 

The  life-history  of  the  germ  shows  us  how  the  infection  must 
be  spread ;  but  consumption  being  a  slow,  chronic  disease,  with 
no  fixed  period  of  incubation,  one  cannot  usually  fix  the  date 
and  occasion  of  the  infection  in  any  particular  case.  Indeed, 
in  most  cases  of  serious  disease,  it  is  probably  a  kind  of  cumu- 
lative »infec.tioAT-a  little  added  1  from  time  to  time  imtil  the 
protective  action  of  the  cells  is  overcome.  There  are,  however, 
a  number  of  cases  on  record  in  which  the  evidence  seems 
clear  enough. 

A  robust  man  of  40  inhaled  a  dose  of  tuberculous  spray 
intended  for  experiments  on  dogs.  He  died  from  acute 
consmnption  14  weeks  afterwards.  There  have  been  other 
cases  of  artificial  infection  of  bacteriological  experimenters. 

Accidental  inoculation  of  the  skin  has  occurred  in  different 
ways — in  post-mortem  examinations  of  men  and  animals,  by 
the  prick  of  a  morphin  syringe,  by  a  scratch  from  a  broken 
glass  spittoon  used  by  a^  consumptive.  In  most  of  the  cases 
it  has  remained  lopalisfed,  md.  in  some  of  them  it  has  been 
cured  by  timely,  excisipn  of  the  affected  parts.  Similar  cases 
have  occurred  where  a. consumptive  has  sucked  an  incised 
wound  to  stop  the  bleediug. 

The  infection  in.  regard  to  10  infants  attended  by  her  was 
traced  to  a  midwife  far  gone  in  consumption^  whose  improper 
habit  it  was  to  blow. down  the  lungs. of  newly  born  infants. 
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The  infection  is,  however,  known  to  be  usuaUy  due  to  jbhe 
tuberculous  dust  which  comes  from  the  sputum  left  about 
by  careless  consumptives,  or  to  the  fine  tuberculous  spray 
which  they  emit  when  coughing.  As  a  full. supply  of  air 
necessarily  scatters  the  germs,  even  if  it  should  not  have  time 
to  kill  them,  it  is  in  confined  or  close  and  covered  places 
that  the  infection  of  a  healthy  person  by  a  consiunptive  is 
most  likely  to  occur,  either  by  breathing  in  the  germs  or 
swallowing  them.  The  schoolboy,  for  instance,  who  drops 
his  apple  on  the  floor  of  a  railway  carriage  and  eats  it  after 
mwely  brushing  off  the  visible  dust,  may  some  day  swallow 
a  dose  of  tuberculous  poison  and  develop  consiunption  of  the 
bowels  or  of  some  other  part. 

THE  PREVENTION  OF  TUBEBCULOSIS. 

The  principles  lie  in  a  nutshell.  The  tubercle  germ  does 
not  multiply  outside  the  body  (except,  of  course,  under  the 
very  special  circumstances  in  which  bacteriologists  can  culti- 
vate it),  nor  does  it  usually  retain  its  vitality  very  long  wheii 
expelled  from  the  body.  Every  case,  therefore,  of  human 
infection  is  a  case  of  one  human  being  getting  into  his  or  her 
body  a  number  of  bacilli  which,  not  very  long  before,  had 
been  in  the  body  of  someone  else,  who  had  not  taken  proper 
•precautions  to  prevent  their  infecting  other  people  after  he 
had  himself  expelled  them  from  his  own  body.* 

If,  therefore,  consumptive  persons  always  coughed  into 
^mething  which  caught  the  germs  given  off,  and  if  all  the 
infected  material  were  burned  or  disinfected  before  it  dried 
and  got  scattered  abroad  as  dust,  and  if  those  having  tuber- 
culous sores  took  similar  precautions  as  to  the  discharge  from 
them,  there  would  be  no  freah  germs  scattered  about  to  infect 
«ther  people,  or,  indeed,  to  add  to  the  intensity  of  the  patient's 
own  symptoms.  If,  in  addition,  all  the  dirty  and  ill-aired 
places  which  now  contain  germs  on  the  wall-paper  and  the 
floor,  in  the  dust  of  and  sticking  to  the  drapery  of  the  furni- 
ture and  bedding,  were  to  be  disinfected,  the  existing  sources 
of  infection  would  be  destroyed.    If  great  care  were  exercised 

"  This  does  not,  of  course,  refer  to  bovine  infection.  But  those  who 
-eonaider  it  as"  an  effective  cause  rank  it  far  below  human  infection  in  regard 
to  the  number  of  cases  to  which  it  gives  rise. 
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in  both  ways,  consumption  would  soon  become  almost  as  rare 
as  leprosy. 

The  practical  rules  for  carrying  out  the  necessary  precau- 
tions are  given  in  the  pamphlets  of  the  Dublin  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  and 
in  other  leaflets  dealing  with  the  matter,  and  there  is,  or  ought 
to  be,  a  poster  with  directions  hanging  up  in  every  dispensary 
in  Ireland* 

The  address  of  the  Dublin  Branch  of  the  Association  is 
The  Boyal  College  of  Physicians,  Kildare-street,  and  a  request 
to  the  Secretary  will  secure  a  prompt  supply  of  pamphlets  or 
leaflets  with  directions.  It  may  be  mentioned  here  that  the 
small  pamphlet  "  Consumption  and  its  Prevention,"  originally 
written  for  managers  and  teachers  of  National  Schools,  is 
far  the  moat  complete  and  careful  of  the  pamphlets  now 
issued  by  the  Association  in  Dublin. 

Eeference  ought  also  to  be  made  to  a  remarkable  and  excel- 
lent little  work  on  consumption,  written  specially  for  Boman 
Catholics,  by  Father  Martin  Healy,  of  Ballinrobe,  and  pub- 
lished by  the  Catholic  Truth  Society,  price  Id. 

AUXILIARY  MEANS  OF  PREVENTION. 

Accepting,  however,  the  fact  that  we  are  still  a  long  way 
from  the  time  when  consumptive  persons  and  their  attendants 

*  What  has  been  said  about  the  life-history  of  the  germ  may  suggest  some 
additional  precautions.  For  instance,  bearing  in  mind  the  tuberculous 
spray  in  coughing,  and  the  dangerous  character  of  the  light  dust  from 
linen  or  calico,  it  is  evident  that,  even  where  a  spittoon  is  used,  a  good  deal 
of  tuberculous  dust  must  rise  from  the  pillow  case  and  upper  sheet,  and  that 
the  shaking  of  them  in  making  the  bed  is  a  matter  requiring  care.  I'o 
reduce  this  danger  as  far  as  possible  a  removable  slip  of  linen  might  be 
pinned  over  the  pillow  and  carefully  removed  each  morning  (or  for  beil- 
ridden  patients  twice  a  day),  disinfected  by  boiling,  and  put  on  again  in 
its  turn.  As  it  is  impossible  to  completely  prevent  tuberculous  dust  from 
rising,  safety  is  to  be  sought  in  diluting  it  as  far  as  possible  with  fresh  air. 

There  is  a  point  not  always  made  clear  in  the  printed  directions — viz., 
that  in  disinfecting  by  boiling,  it  is  not  sufficient  to  dip  the  articles  into 
boiling  water.  That  may  be  better  than  nothing  ;  but  disinfection  is  not 
to  be  considered  complete  unless  they  have  been  boiled  for  from  15  to  20 
minutes.  It  may  be  added  that  for  fabrics  and  vessels  this  is  the  safest 
of  all  methods  of  disinfection  in  all  cases  of  infectious  diseases.  Boiling 
from  15  to  20  minutes  kills  all  harmful  germs.  When  articles  which  may 
be  infected  with  tubercular  discharges  are  sent  to  the  wash,  they  should  be 
boiled  before  washing,  otherwise  the  washerwoman  may  become  infected, 
especially  if  her  skin  be  cut  or  broken.     Such  cases  have  been  traced. 
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will  fully  carry  out  those  precautions  which  alone  can  prevent 
their  being  a  fatal  source  of  danger  to  others,  there  remains 
the  other  field  of  prevention  which  has  been  so  successful  in 
England.  It  has  been  stated  that  the  life  of  the  germ  when 
expeUed  from  the  body  is  long  in  unsanitary,  but  short  in 
sanitary,  surroundings.  Hence,  even  with  the  same  number 
of  infective  germs  scattered  about  by  tuberculous  people,  the 
chance  of  infection  is  diminished  as  the  sanitation  is  improved. 
But  in  addition  to  this  numerical  consequence,  the  resistance 
to  infection  of  a  person  living  under  conditions  generally 
healthful  is  far  greater  than  that  of  a  person  living  in  unsani- 
tary siurroundings. 

Plenty  of  fresh  air,  sunlight,  wholesome  (not  necessarily 
expensive)  food,  and  temperance  in  regard  to  alcohol — these 
are  the  conditions  of  Ufe  which  render  a  person  unlikely  to 
succumb  to  infection  of  any  kind,  and  especially  to  the  infection 
of  consimiption.  And,  although  no  amoimt  of  overcrowding 
or  other  imsanitary  conditions  can  create  consumption,  any 
more  than  they  can  create  leprosy,  yet,  so  long  as  there  is  any 
tuberculous  matter  about,  it  will  find  a  ready  prey  in 
those  who  are  subject  to  unsanitary  conditions  in  general. 
There  are  also  special  trades  in  which  the  liability  to  consump- 
tion is  very  great,  as  those  where  the  chemical  or  mechanical 
properties  of  the  dust  given  off  are  injurious  to  the  lungs,  or 
where  the  stooping  position  is  unhealthy  for  the  chest.  In 
these  cases  especial  care  ought  to  be  taken  to  prevent  tuJ^er- 
culous  dust  in  the  factories  or  workshops. 

When  children  are  growing  up,  all  measures  which  tend  to 
improve  the  general  health  and  to  turn  them  out  strong 
men  and  women  are  most  valuable  in  lessening  the  risk  of 
subsequent  tubercular  disease.  In  especial  the  habit  of 
sleeping  with  the  window  open,  and  those  exercises  which 
tend  to  develop  the  chest,  are  effective  in  preventing  con- 
sumption. On  the  other  hand,  children  who  are  accustomed 
to  breathe  vitiated  air,  and  whose  chests  are  contracted  by 
constant  sitting  in  cramped  positions,  are  likely  to  offer  but 
small  resistance  to  the  infection. 

THE  MEASURES  ADVOCATED  ARE  REALLY   EFFECTIVE. 

In  England  the  auxiliarj'  method  of  general  sanitation 
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proved  Wonderfully  effective,  reducing  the  annual  consumptive 
death-rate  from  38  per  10,000  in  1840  to  19  in  1880,  and  it 
k  now  about  13  per  10,000.  It  is  to  Grermany,  however; 
that  we  must  look  for  the  best  evidence  of  the  success  of  the 
modern  methods,  because  it  is  in  (Jermany  that  they  have  had 
the  best  trial,  owing  to  the  high  average  of  education  and 
the  readiness  of  the  people  to  adopt  official  regulations,  aided, 
perhaps,  by  a  national  pride  in  German  discoveries.  Between 
1882  and  1900  the  annual  death-rate  per  10,000  from  all 
Qie  tuberculous  diseases  fell  from  31  to  21  in  Prussia,  as 
against  a  fall  from  24  to  19  in  England  in  the  same  period. 

The  German  Army,  however,  supplies  the  best  example, 
to  a  large  scale,  of  what  may  be  done.  From  1884  the 
German  Army  surgeons  and  authorities  took  full  advantage 
of  the  bacteriological  discoveries  of  Koch  and  others,  and  the 
tubercular  death-rate  p6r  10,000  fell  from  63  in  1884  to  2*3 
in  1897. 

The  Grerman  insurance  companies  have  just  begun  to  start 
sanatoria  for  the  cure  of  consumptives  as  a  financial  specu- 
lation. They  consider  that  to  catch  a  man  as  soon  as  possible 
after  consumption  has  declared  itself,  and  spend  money 
in  curing  him,  is  cheaper  than  to  pay  the  Imnp  smn  insxired 
pn  his  premature  death.- 

THE  HOME  CUKE  OP  CONSUMPTION. 

Until  the  bacteriologists  succeed  in  discovering  an  anti- 
tubercular  serum,  the  case  of  the  consxmiptive  who  C£^not 
go  to  a  sanatoriimi  for  treatment  will  be  regarded  by  many 
as  almost  hopeless,  for  no  known  drugs  will  cure  him.  Yet, 
as  has  been  pointed  out,  an  appreciable  number  of  consiunptive 
persons  have  become  cured  of  themselves,  even  without  any 
treatment  at  all.  In  these  cases  we  may  be  assured  that  the 
sufferers  led  healthy  out-of-door  lives.  There  is  indeed  hope 
for  the 'consumptive  who  will  resolutely  and  in  all  weathers 
keep  his  window  open  day  and  night,*  especially  if  he  can 
get  plenty  of  wholesome  food,  with,  perhaps,  cod4iver  oil  and 
any  tonics  or  other  treatment  which  may  be  prescribed  by  the 

*  The  present  treatment  in  the  Newcastle  Sanatoria  Hospital  for  Con- 
sumption,  and  in  many  if  not  all  others,  includes  putting  the  patient's  bed 
in  the  draught  between  the  window  and  the  door,  and  keepixig  both  open 
regardless  of  weather. 
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doctor.  If  this  method  be  adopted  in  the  early  stages  of  the 
disease,  the  prospects  of  recovery  are  very  encouraging. 

But  if  the  treatment  be  not  undertaken  until  a  late  stage 
of  the  disease,  the  home  cure  becomes  difficult,  and  in  practice 
almost  hopeless,  while  even  in  the  best  sanatorium  the  prob- 
ability of  recovery  is  but  small.  It  is  therefore  of  the  greatest 
importance  that  in  every  case  of  a  persistent  cold  and  cough 
the  medical  attendant  should  be  consulted  as  early  as  possible, 
and  a  sample  of  the  sputum  sent  for  bacteriological  ex- 
amination, so  that  if  the  case  be  one  of  incipient  consumption, 
appropriate  treatment  may  be  given  at  once.  This  is  the 
more  imperative,  because  the  common  idea  of  the  treatment 
for  a  cough  is  to  stop  the  ventilation,  so  as  to  ''  keep  out  the 
draught,". and  this  is  the  worst  possible  treatment  for  the 
consmnptive,  and  the  most  dangerous  possible  for  those  with 
him. 

But  in  consumption,  not  only  is  prevention  better  thaji 
cure-jT-it  is  far  simpler,  far  easier,  and  far  more  likely  to  be 
successful. 

THE  CONDITION   OF  IRELAND., 

It  is  with  a  feeling  of  sorrow  and  shame  that  one  turns 
from  the  encouraging  progress  of  England  and  Germany  to 
the  unhappy  retrogression  of  our  own  country.  In  Ireland, 
alone  among  western  countries,  the  tuberculous  death-rate  has 
been  steadily  rising.  In  the  decade,  1870  to  1880,  the  average 
death-rate  per  10,000  was  26  ;  in  1880-90,  27.;  and  in  1890- 
1900,  28,  which  is  its  present  figure  (1903).  No  doubt, 
some  portion  of  this  may  be  accounted  for  by  the  fact  that 
emigration  deprives  us  of  a  number  of  the  most  vigorous 
adults,  but  in  the  case  of  consumption  this  argument  appUes 
least  of  all,  for  it  is  precisely  among  the  young  of  adult  years 
that  consumption  is  most  rife.  Half  the  total  deaths  in  all 
Ireland  of  those  between  15  and  35  years  of  age  are  Caused 
by  consumption,  and  much  more  than  half  by  all  the  tuber- 
culous diseases  together.  Half  of  all  the  deaths  between  15 
and  45  are  caused  by  the  tuberculous  diseases.  Thus  the 
death-rate  is  no  guide  at  all  to  the  misery  due  to  our  neglect 
of  precautions  against  this  terrible  disease. .  For  it  is  the  adult, 
ihe  wage-earner,  the  maQ  who  has  incurred  the  responsi- 
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bilities  of  life,  the  man  to  whom  a  family  looks  for  support, 
or  the  mother  on  whose  care  the  welfare  of  young  children 
(lej)ends,  who  are  its  most  frequent  victims.  These  are  taken, 
and  those  dependent  on  them  are  too  often  left  without  the 
means  of  supix)rt. 

WHAT  PRACTICAL  ^lEASUBES  CAN  BE  TAKEN'  ? 

The  first  thing  is  to  create,  especially  among  the  poorer 
classes,  a  healthy  public  opinion.*  The  experts  may  know 
how  thousands  of  lives  may  be  saved,  but  it  is  useless  to  hopo 
that  the  sick  will  adopt  any  precautions  much  in  advance  ot 
what  the  public  opinion  of  their  neighbours  approves  or 
demands. 

The  general  Public  Health  Acts,  although  not  si^ecially 
directed  towards  consumption,  confer  on  the  Local  Authorities 
all  over  the  Kingdom  very  useful  powers,  which  they  seldom 
exercise.  If  the  value  of  these  powers  were  appreciated  by 
the  i)eople — if  the  Public  Health  Authority  were  looked  on 
as  a  l^eueficent  agency,  whose  assistance  was  to  ]ye  welcomed, 
and  if,  on  the  other  hand,  that  authority  took  the  full  advan- 
tage of  its  opix)rtunites — ^the  result  would  ]ye  of  incalculable 
Ijenefit  to  the  consumptive,  to  those  living  with  him,  and  to 
the  community  generally.  But  we  are  very  far  from  this 
happy  state.  Even  in  the  suburbs  of  Dublin  some  of  the 
Local  Authorities  have  as  yet  (1903)  failed  to  make  the  very 
necessar\'  provision  of  free  disinfection — necessary,  because 
it  is  almost  impossible  for  the  poor  to  carry  it  out  for  them- 
selves, while  even  the  well-to-do  are  often  just  as  helpless. 
And,  on  the  other  hand,  even  where  free  disinfection  is  pro- 
vided, as  in  Dublin  City,  the  poorer  people  are  so  ignorant 
of  its  eflSciency,  or  so  much  afraid  of  the  trouble  it  involves 
and  of  the  effect  on  their  neighbours,  that  they  generally 

*  £yen  educated  British  public  opinion  has  been  strangely  backward. 
Upwards  of  twenty  years  has  elapsed  since  Koch^s  discovery,  yet  Parlia- 
ment has  taken  no  steps  whatever  to  secure  that  it  should  be  utilised, 
although  the  preventable  loss  of  life  in  each  year  in  Great  Britain  and  Ireland 
far  exceeds  that  of  the  whole  three  years  of  the  South  African  war.  It 
i.S  too,  a  striking  contrast,  that  while  great  efforts  are  rightly  being  made 
to  discover  the  cause  and  the  means  of  prevention  of  cancer,  and,  if  possible, 
to  find  a  cure  for  it,  the  knowledge  ready  to  hand  in  regard  to  the  far  more 
devastating  disease  of  consumption  is  still,  to  a  large  extent,  unutilised. 
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refuse  it,  even  when  offered.*  They  will  attend  wakes, 
sleep,  dwell,  or  visit,  in  places  teeming  with  infection,  without 
a  moment's  misgiving,  but  as  soon  as  ever  the  officer  has  been 
to  disinfect  a  house  or  room,  they  shun  it  as  if  he  had  brought 
the  plague  instead  of  banishing  it.  Consequently,  there  are 
many,  even  among  the  more  intelligent,  who  will  keep  the 
thing  quiet,  and  run  all  risks,  rather  than  have  the  place 
openly  disinfected  and  he  then  shunned  by  their  neighbours. 

In  regard  to  such  matters  as  these,  ministers  of  religion, 
district  visitors,  employers  of  labour,  and  many  others,  can 
do  much  to  impress  on  those  with  whom  they  are  brought  in 
contact  the  two  points  of  paramount  importance — 

1st.  The  necessity  that  the  consumptive  and  those  con- 
nected with  him  shall  take  sensible  precautions. 
2nd.  The  foolishness  of  being  afraid  of  the  disease  after 
the  proper  precautions  have  been  taken.^ 

And,  on  the  other  hand,  it  is  equally  necessary  to  bring 
pressure  to  bear  on  the  Bepresentatives  on  the  County  Councils 
to  provide  measures  of  free  disinfection  in  a  form  which  will 
be  at  once  effective  and  acceptable  to  the  people.  If  the  articles 
disinfected  are  injured  or  seriously  decreased  in  value  the  , 
poor  will  not  co-operate  with  the  sanitary  authority. 

The  County  Councils  also  possess  other  powers  of  a  very 
wide  character.  They  can,  for  instance,  make  spitting  in 
public  places  a  punishable  offence,  a  power  which  the  County 
Council  of  Glamorganshire  has  already  exercised  in  regard 
to  covered  places.  Such  regulations  are  of  the  greatest  value 
if  the  public  generally  assist  in  seeing  that  they  are  carried 
out.  They  are  worse  than  useless  if  public  opinion  will  not 
tolerate  their  enforcement. 

They  also  have  ix)wer  to  establish,  as  a  charge  on  the  rates, 
sanatoria  for  the  reception  of  consumptive  patients,  at  all 
events  in  cases  where  the  patients  are  a  danger  to  the  public 
health. 

*In  Dublin  when  a  certificate  of  a  death  from  consumption  reaches 
the  Registrar-General  of  Deaths,  he  sends  a  notice  to  the  Pubhc  Health 
Department,  which  sends  an  officer  to  explain  the  advantages  of  disinfection, 
and  to  offer  to  do  it  without  charge.  It  is  stated  (1002)  that  in  three- 
fourths  of  these  cases  the  offer  is  refused. 

The  nurses  in  a  consumptive  hospital  hardly  ever  get  consumption 
because  proper  precautions  are  taken. 
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They  could  also,  under  their  present  powers,  undertake, 
free  of  chat-ge,  the  bacteriological  examination  of  patients' 
sputum  when  sent  to  them  by  the  medical  attendant.  This 
is  certainly  a  power  which  they  ought  to  exercise,  and  it 
might  be  so  utilised  as  to  form  the  basis  of  a  system  of  voluntary 
notification  if  compulsory  notification  be  not  adopted.  The 
doctor,  when  sending  the  sputmn  for  examination,  might 
either  request  the  Public  Health  Authority  to  send  their 
ofiicial  to  explain  and  assist  in  the  necessary  measures  of 
precaution,  if  the  case  turned  out  to  be  one  of  consumption, 
or  he  might  say  that  he  preferred  to  be  himself  responsible 
for  seeing  that  those  measures  were  carried  out. 

No  expenditure  of  public  money  is  so  necessary  as  this — a 
small  amoimt  would  establish  and  maintain  a  bacteriological 
laboratory,  and  the  benefit- would  be  immense  and  immediate. 
Not  even  in  the  City  of  Dublin  has  such  a  laboratory  been 
provided  by  the  Public  Health  Authority  (1903). 

No  disease  can  be  efficiently  dealt  with  unless  the  Public 
Health  Authority  can  intervene  to  see  that  proper  precautions 
are  taken  when  the  medical  attendant  is  not  himself  prepared 
to  undertake  that  responsibility.  This  it  can  do  only  if  it 
is  informed  of  the  cases  of  disease  as  they  occur.  Hence, 
either  there  must  be  an  effective  public  opinion  in  favour  of 
seeking  the  assistance  of  that  authority,  or  else  there  must  be 
a  system  of  compulsory  notification.  The  present  law  respect- 
ing notification  was  enacted  solely  with  a  view  to  acute  in- 
fectious fevers,  such  as  smallpox  or  scarlatina.  If  consump- 
tion were  made  a  notifiable  disease,  some  hold  that  every 
consumptive  would  be  liable  to  severe  penalties  if  he  appeared 
in  public,  and  wage-earning  would  he  stopped  if  the  powers 
were  enforced.  Thus,  were  the  Act  in  full  operation,  provision 
would  have  to  be  made  for  the  forty  thousand  tuberctdous 
people  in  Ireland  and  those  dependent  on  them,  which  is  ^t 
present  out  of  the  question.  It  is  urged,  however,  that  the 
powers  might  nevertheless  be  entrusted  to  the  Public  Health 
Authority,  in  the  assurance  that  they  would  not  be  un- 
reasonably used.  But  the  Local  Government  Board  has  so 
far  steadily  refused  to  allow  consumption  to  be  made  a  notifi- 
able disease  under  the  present  Act. 

There  are,  however,  wide  differences  of  opinion,  not  only  ^ 
to  the  advisableness  of  putting  the  present  Act  into  operation, 
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but  even  as  tx)  any  system  of  compulsory  notification,  ^nd  it  is 
not  consistent  with  the  object  of  this  paper  to  take  sides 
on  any  question  where  well-informed  opinion  is  still  un- 
decided. But  there  can  hardly  he'  any  difference  of  opinion 
as  to  .the  j^ec^ity  of  gjvingthe  PubUc.  Health  Authority 
powers  of  cotnpulsory  disinfection  wheVe  its  assistance  is 
invoked  by  anyone  interested.  And  it  is  clear  that  if  no 
system  of  compulsory  notification  be  adopted,  it  is  all  the  more 
necessary  that  a  strong  public  opinion  shall  be  brought  to 
bear,  so  that  the  medical  attendant  shall  have  the  full  sanction 
and  approval  of  the  public  in  using  all  his  influence  to  insist  on 
proper  measures  of  precaution  and  of  disinfection. 

Whatever  differences  there  may  be  as  to  the  most  suitable 
administrative  measures,  there  is  no  doubt  of  the  great  intei'est 
recently  awakened  throughout  the  country,  or  that  the 
prospect  of  educating  the  people  on  the  matter  is  now  more 
hopeful  than  ever.  The  National  Board  of  Education  is  assist- 
ing by  directing  the  attention  of  all  the  National  School  teachers 
to  the  matter,  and  in  many  wajrs  public  attention  is  being 
directed  to  this,  the  most  im]X)rtant  of  all  sanitary  reforms. 

Economy,  self-preservation,  and  Christian  sympathy,  all 
supply  the  most  imperative  reasons  for  reform — reform  which 
has  been  delayed  far  too  long  already,  and  must  ]ye  further 
delayed  in  proportion  as  individual  effort  does  not  assist. 

Economy — ^because  in  Ireland  alone  upwards  of  12,000 
people  die  annually  of  tuberculosis,  most  of  them  in  the  early 
prime  of  Ufe.  Assuming  that  on  an  average  each  of  these 
is  worth  only  5s.  a  week  to  the  community,  and  would  live 
for  ten  years  longer  if  there  were  no  tubercular  germ  in 
Ireland,  then  each  death  is  a  loss  of  over  £130,  and  the  total 
Joss  is  12,000  times  this,  or  £1,500,000  a  year. 

Self-preservation — ^because  the  chance  of  dying  betwee*n 
25  and  35  (not  to  speak  of  other  ages)  would  be  almost  halved 
if  the  consumptive  germ  were  banished  from  Ireland. 

Christian  sympathy — because  we  ought  not  to  be  callous 
^  the  misery  and  sorrow  which  must  each  year  accompany 
the  deaths  of  12,000  people,  for  the  most  part  with  otheirs 
dependent  on  them  or  Icoking  to  them  for  assistance  in  the 
near  future,  especially  when  each  death  usually  means  a  sad, 
long,  and  hopeless  illness,  too  often  involving  other,  membiors 
of  the  family  in  the  same  unhappy  fate. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


XothnageVs  Enci/clopedia  of  Practical  Medicine.  English 
Edition.  Vol.  V.  Diseases  of  the  Liver ,  Pancreas,  and 
Suprarenal  Capsules.  By  Leopold  Oser,  M.D.,  Professor 
of  Internal  Medicine,  University  of  Vienna ;  Heinrich 
Quincke,  M.D.,  Professor  of  the  Practice  of  Medicine, 
University  of  Kiel ;  Edmund  Neusser,  M.D.,  Professor  of 
Internal  Medicine,  University  of  Vienna  ;  G.  Hoppb-Seyler. 
M.D.,  Professor  of  Internal  Medicine,  University  of  Kiel. 
Edited,  with  Additions,  by  Reginald  H.  Frrz,  M.D.,  Hersey 
Professor  of  the  Theory  and  Practice  of  Ph}'sic,  Harvard 
University;  and  Frederick  A.  Packard,  M.D.,  lat^ 
Physician  to  the  Pennsylvania  Hospital,  and  to  the  Children's 
Hospital,  Philadelphia.  8vo.  Pp.  918.  Vol.  VI.  Diseases 
of  the  Stomach.  By  Franz  Riegel,  Professor  of  Clinical 
Medicine  in  the  University  of  Giessen.  Edited,  with 
Additions,  by  Charles  G.  Stockton,  M.I).,  Professor  of 
Medicine  in  the  University  of  Buffalo.  8vo.  Pp.  835. 
Authorised  Translation  from  the  (Jerman,  under  the 
Editorial  Supervision  of  Alfred  Stengel,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
1903.  Philadelphia,  New  York,  London  :  W.  B.  Saunders 
and  Company. 

Two  further  instalments  of  Nothnagel's  Encyclopcedia  of 
Practical  Medicine  have  ap])eared  simultaneously.  The 
ponderous  tomes  wliich  lie  before  us  are  occupied  with  diseases 
of  the  stomach,  liver,  pancreas,  and  suprarenal  capsules. 
As  we  gaze  upon  them  the  thought  arises  :  Is  the  advantage 
which  it  is  possible  for  a  busy  ph}-sician  to  derive  from  a  close 
study  of  such  exhaustive  monographs  commensurate  with  the 
toil — ^mental,  intellectual,  and  bodily — which  has  been  spent 
upon  their  production  ?  Treatises  so  full  in  detail  must 
alwa\-s   find   their   greatest   usefulness   in   being  .works   of 
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reference.  To  play  their  part  as  such  they  must  be  furnished 
with  a  fuU  table  of  contents,  a  copious  index>  and  an  inter- 
national bibliography.  The  present  volumes  fulfil  these 
conditions,  and  are  so  far,  therefore,  successful. 

In  glancing  through  the  bibliographical  references  one  is 
struck  by  their  essentially  German  character.  Compara- 
tively few  British,  American,  French,  Italian,  and  Belgian 
entries  appear — rari  Tiatantes  in  gurgite  vasto.  Of  course 
we  know  how^  untiring  in  research  and  in  literature  is  the 
German  School  of  Medicine,  yet  we  cannot  think  that  full 
justice  has  been  done  to  w^orkers  in  the  other  countries  we 
have  named  in  this  matter  of  bibliography.  Oser's  article 
on  pancreatic  diseases  may,  perhaps,  be  exempted  from  this 
criticism. 

The  fifth  volume  of  the  English — or  shall  we  say 
**  American  ?  " — 3dition  of  Xothnagel's  Practice  of  Medicine 
is  composed  of  three  sections.  Each  constitutes  a  mono- 
graph. The  first,  on  Diseases  of  the  Pancreas,  by  Dr.  L. 
Oaer,  of  Vienna ;  the  second,  on  Diseases  of  the  Suprarenal 
Capsules,  by  Dr.  E.  Neusser,  of  the  same  famous  seat  of 
medical  learning  and  research;  the  third  and  longest,  on 
Diseases  of  the  Liver,  by  Dr.  H.  Quincke  and  Dr.  G.  Hoppe- 
Seyler,  both  of  the  University  of  Kiel.  The  editor  of  the 
English  translation — Dr.  Reginald  H.  Fitz,  of  Harvard  Univei*- 
sity— expresses  his  indebtedness  to  the  recent  treatises  on  the 
})ancreas  by  Mayo  Robson  and  Korte.  He  also  points  out 
that  the  views  put  forward  by  Opie  and  others,  as  to  the 
])ossible  bearing  of  the  islands  of  Langerhans  on  the  function 
and  diseases  of  the  pancreas,  did  not  appear  till  after  the 
German  edition  of  Oser's  work  had  been  published.  The 
additions  made  to  the  section  on  diseases  of  the  suprarenal 
capsules,  which  seem  especially  noteworthy  to  Dr.  Fitz,  are 
the  investigations  on  the  active  principles  of  suprarenal 
extract,  by  Atel  and  Crawford,  von  Furth,  Takamine,  and 
others,  and  the  discoveries  concerning  the  therapeutic  pro- 
})erties  of  suprarenal  extract. 

A  shadow  hangs  over  the  section  on  Diseases  of  the  Liver, 
for  the  untimely  death  of  the  editor,  Dr.  Frederick  Packard, 
took  place  while  the  work  was  going  through  the  press.  In 
the  *'  Editor's  Preface,"  Dr.   Alfred .  Stengel,   the  editor-in- 
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chief  of  the  English  version  of  Nothnagel's  Encyclopedia, 
pays  a  fitting  and  sympathetic  tribute  to  the  memory  of  his 
c6lleague.  The  monograph  itself  is,  of  course,  magnificent; 
yet  we  confess  that  it  does  not  appeal  to  us  like  Murchison's 
"  Clinical  Lectures  on  Diseases  of  the  Liver  " — ^a  work  which 
may  well  be  termed  xffffia  ^9  ael. 
'  Professor  RiegeVs  great  work  is  a  masterpiece.  It  is 
divided  into  two  parts.  The  first  is  concerned  with  the  general 
diagnosis  and  treatment  of  diseases  of  the  stomach ;  the  second 
deals  with  the  special  diagnosis  and  treatment  of  those  diseases. 
The  general  diagnosis  is  shown  to  be  based  on  three  things— 
the  anamnesisy  or  history  of  the  case,  physical  methods  of 
examination  of  the  stomach,  and  examination — ^macroscopic, 
chemical,  and  microscopic — of  the  stomach  contents.  The 
general  treatment  falls  imder  the  headings — diet,  drug^ 
(including  the  digestive  ferments  and  mineral  waters),  physical 
methods,  and  surgical  measures. 

The  section  on  diet  (pages  177-222)  is  very  full.  The 
author  in  sequence  discusses  the  quality  of  the  diet  according 
to  the  different  diseases  of  the  stomach ;  the  quantity  of 
food  which  should  be  taken,  including  a  summary  of  the  most 
important  articles  of  diet ;  general  rules  for  stomach  cases 
before  and  after  eating-;  methods  of  feeding  the  patient, 
and  at  the  same  •  time  partially  or  completely  sparing  the 
stomach;  artificial  foods,  including  peptones  and  albumose ; 
rectal  alimentation  and  the  introduction  of  fluids  by  the 
rectum ;  subcutaneous  feeding,  and  the  employment  of 
alcohol,  tea,  coffee,  and  tobacco  in  stomach  affections.  At 
page  196  the  editor  adds  a  paragraph  to  the  effect  that,  accord- 
ing to  American  experience,  veal  is  not  so  readily  digested  as 
beef.  This  observation  we  can  substantiate  by  our  own 
experience.  Y'\:  also  agree  with  Dr.  Stockton  when  he  adds : 
"While  veal  is  very  indigestible  with  many,  it  occasionally 
is  well  tolerated  and  T^ith  some  appears  to  be  easily  digested.** 
To  our  mind  the  question  is  largely  one  of  cooking.  In  a 
footnote  on  page'  198  the  curious  expression  occurs — ^  Pro- 
centic  Composition  of  the  Food  of  Man."  Surely  the  Grerman 
phrase  "  procentische  Zusammensetzung  "  should  be  rendered 
"percentage  composition''?  In  the  list  of  foods  suitable 
for  a  feeble  digestion  no  mention  is  made  of  eggwat^r  (the 


NothnageVs  Sncydapedia  of  Practical  Medicine.    Ill 

eau  cUbumineuse' of  the  French),  which  is  certainly  valuable- 
and  easily  borne  by  the  moat  delicate  stomach. 

Biegel's  views  oh  the  employment  of  alcohol,  coffee,  and 
tea  in  diseases  of  the  stomach  are  sound.  They  may  be  summed 
up  in  his  own  words  as  follows  : — ''  In  general,  we  may  say 
that  in  diseases  of  the  stomach  we  can' get  along  very  well 
without  alcohol.  It  will  never  happen  that  the  disease  itself 
calls  for  the  administration  of  coffee  or  tea  " — "  coffee  and  tea 
possess  no  nutritive  value,  and  when  employed  at  all  they 
are,  as  a  rule,  given  for  their  stimulating  effect."  The  author 
speaks  highly  of  hydrochloric  acid  given  before  meals  as  a 
stomachic,  but  he  thinks  the  efficacy  of  the  drug  as  in  sub- 
acidity  of  the  stomach  contents  and  as  a  gastric  disinfectant 
is  not  established.  He  also  discredits  condurango  as  a  remedy 
for  carcinoma  gastri,  although  he  looks  upon  the  drug  as^ 
possessing  much  value  as  a  stomachic.  The  bark  has  been 
employed  for  many  years  among  the  aborigines  of  Ecuador 
as  a  popular  remedy  for  carcinoma  and  other  chronic  gastric 
affections.  Dr.  Biegel  refrains  from  expressing  any  opinion 
as  to  the  value  of  another  very  popular  stomachic  that  has- 
been  introduced  of  late  years — ^namely,  orexin  (i.e.,  the 
appetiser),  a  synthetic  product  which  rejoices  in  the  scientific 
name  of  "  phenyldihydrochinazolin  hydrochlorate.'' 

The  digestive  ferments  are  dismissed  in  some  four  pages.. 
The  administration  of  pepsin  in  cases  of  stomach  disease  is 
rarely  indicated.  Papain' and  papayotin  are  very  expensive. 
Pancreatin  seems  efficient,  and  has  been  employed  in  many 
cases  with  good  results.  Its  administration  is  particularly 
indicated  in  those  cases  in  which  the  secretion  of  gastric 
juice  is  more  or  less  reduced.  Riegel  has  had  no  experience 
of  ptyalin  in  cases  of  hyj^racidity  and  hypersecretion.  SaUva 
is  not  absent  in  these  cases,  but  its  action  is  interfered  with- 
by  the  excessive  acidity  of  the  stomach  contents.  The  author 
wisely  adds :  "  Cases  of  this  kind  should,  at  all  events,  be 
advised  to  chew  their  food  carefully  and  for  a  long  time'* 
(page  243). 

Speaking  of  alkalis  in  stomach  affections,  Dr.  Riegel  has 
never  seen  any  untoward  effects  from  their  prolonged  adminis- 
Nation.  They  should  never  be  administered  before  or  during 
a  meal,  but  always  a  short  time  after  a  meal — ^in  each  instance 
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a  little  before  the  time  at  which  the  distress  of  the  patient 
is  usually  greatest.  He  is  in  the  habit  of  administering  a 
mixture  of  bicarbonate  of  sodium  and  ''  magne3!a  •  usta " 
(magnesium  oxide)  in  equal  parts.  In  private  practice  a 
little  of  the  ammonio-magnesiau  phosphate  may  ba  added. 
The  fact  that  this  salt  is  more  exi>eusive  is  not  so  important 
in  private  practice.  The  dose  of  this  mixture  of  alkaline 
salts  varies  in  each  case  according  to  the  degree  of  hyper- 
acidity and  the  amount  of  food  eaten  at  each  meal.  As  a 
rule,  half  to  one  teaspoonful  is  sufficient.  In  some  cases  it 
is  well  to  repeat  the  same  dose,  or  half  this  dose,  after  a  little 
time.  The  author  never  employs  alkalis  in  order  to  stimulate 
gastric  secretion.  He  mentions  with  approval  the  substitu- 
tion of  Carlsbad  salts  for  alkalis  and  in  the  same  diseases,  and 
recommends  Wolflf  s  formula  for  an  artificial  Carlsbad  salt — 
namely,  30  grammes  of  sodium  sulphate,  5  gm.  of  potassium 
sulphate,  30  gm.  of  sodium  chloride,  25  gm.  of  sodium  car- 
lx)nate,  and  10  gm.  of  the  biborate  of  sodium.  This  diflfers 
somewhat  from  the  *'  Sal  CaroUnum  factitium  '*  of  the  German 
and  Japanese  pharmacopoeias,  the  composition  of  which,  as 
given  by  Martindale  and  Westcott  is — ^dried  sodium  sulphate, 
il ;  potassium  sulphate,  2  ;  sodium  chloride,  18 ;  sodium 
bicarbonate,  36 — all  in  fine  powder.  Of  this  the  dose  is 
from  20  to  00  grains  in  warm  water,  while  53  grains  in  one 
pint  of  water  Ls  similar  to  Carlsbad  water. 

The  administration  of  Carlsbad  and  other  similar  waters 
is  reconunended  under  the  following  conditions : — 

1.  In  round  gastric  ulcer,  provided  the  stomach  is  not  too 
atonic. 

2.  In  so-called  acid  catarrh  of  the  stomach,  and  also  in  all 
forms  of  dyspejjsia  with  pronounced  hyperacidity,  provided 
the  dyspepsia  is  not  of  a  purely  nervous  character. 

3.  In  dppepsia  in  which  the  peptic  power  of  the  stomach 
is  only  relatively  reduced.  In  cases  of  this  kind  the  adminis- 
tration of  Carlsbad  watera  should  be  carefully  supervised. 

4.  In  mild  cases  of  atony. 

The  emploj'ment  of  these  water3  is  contra-indicated  in 
carcinoma,  whether  complicated  by  atony  or  not ;  in  all 
severe  cases  of  atony  and  ectasy  ;  and  in  all  cases  of  dyspepsia 
in  which  the  production  of  hydrochloric  acid  is  much  reduced. 
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A  Carlsbad  cure  is  not  of  great  value  in  the  majority  of  cases 
of  nervous  dyspepsia. 

The  ph3rsical  methods  of  treatment  described  by  the  author 
are  lavage  of  the  stomach ;  the  stomach-douche  (die  innere 
Magendusche),  suggested  by  Malbranc  in  1878,  and  first 
employed  by  Kussmaul  in  a  case  of  severe  gastralgia ;  massage  : 
1  ectric  treatment ;  hydrotherapy  and  orthopasdics ;  and 
finally,  surgical  interference.  On  this  last  Dr.  Biegel  ex- 
presses himself  dogmatically  :  "  In  order  to  proceed  surgically 
a  precise  diagnosis  must  be  made.*'  ''  Diseases  of  the  stomach 
are  treated  by  surgical  methods,  either  in  order  to  bring  about 
a  radical  cure  of  some  disease  of  the  organ  that  cannot  be 
cured  in  any  other  way,  or  in  order  to  remove  certain  dangerous 
or  very  troublesome  symptoms.  It  is  self-evident  that  opera- 
tive interference  for  either  purpose  is  permissible  only  in  those 
cases  where  internal  therapy  is  unable  to  accomplish  any- 
^!^g  "  (page  275). 

Space  does  not  permit  us  to  notice  at  length  the  second 
part  of  this  fine  work.  Suflice  it  to  say  that  the  author  has 
brought  to  bear  upon  his  subject — ^the  special  diagnosis  and 
treatment  of  diseases  of  the  stomach — a  vast  store  of  rii)e 
clinical  experience  and  Uterary  research. 


The  Diseases  of  Infancy  and  Ckildhood:  for  the  Use  of 
Students  and  Practitioners  of  Medicine,  By  L.  Emhett 
Holt,  M.D.,  LL.D. ;  Professor  of  Diseases  of  Children, 
Columbia  University,  New  York,  &c.,  &c.  With  225 
Illustrations.  Second  Edition.  London :  Henry  Kimpton. 
1903. 

This  well-known  work  on  diseases  of  children  issues  now  in 
a  much-improved  form.  Dr.  Holt  has  bestowed  a  great 
amount  of  labour  on  the  production  of  tliis  edition,  and  the 
result  is  a  most  valuable  treatise  on  the  subject.  It  stands 
deservedly  high  as  a  comprehensive  text-book,  and  holds 
its  own  place  secure  amongst  its  numerous  competitors  in 
this  branch  of  medicine.  Beyond  the  undoubted  authority 
of  Professor  Holt  this  volume  has  special  interests.  One  of 
its  chief  features  is  the  prominence  ^\^th  which  pathology  is 
put  before  the  reader,  and  thus  the  surest  foundation  is  built 
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tieoeatb  Dr.  Bolt'e  work.  Another  element  we 'adniire  ii 
the  original  work  it  contains.  There  is  far  less  copied  from' 
^ther  woiiks  in  this  volume  thecn  one  usUally  sees.  These  two 
points  deserve  particiil^  mention,  and  cjoanjaoend  the  book: 
a&,p,n  interesting,  and  scientific  pdrtraituro'  of  diaeiiseff  of 
ehildren.  In  a;  volume  of  this  size  one  can,  of  course,  find> 
sonie  fault&)  hut  they  are  not  many.  We'  can  recommend 
the  vDlunj^  03  a  sound  treatise  on  these  diseases. 


Report^  froTAth^  Ldbaratory  of  the  Royal  College  of  PhyeiciamSt. 
Edinburgh,    Edi,ted  by  Sm  John  B^tty  Tukk,  M.D.,  ^nd^ 
*.t)..  Nb^  Paton, M.D.    Vol.  Vni.    Edinburgh.:  Oliver '&! 
'Boyd.    1903. 

This  volume,  the  largest  and  probaWy  the  most  valuable  of r 
l^e  ^lies  to  which  it  belongs,  contains  papers  giving  the  reaalts » 
©f  work  done  in  the  laboratory,  chiefly  in  1900  ai|d'1901-.i 
There  are  a  few  papers  from  1899,  while  onerimporttait  paper 
is  not  included.  The  quantity  and  quality  of  the  works  here- 
published  reflect  the  highest  credit  on  aU  concerned,  and 
amply  justify  the^  statement  of  the.  editors  "  that  the  laboratory 
eontinues  to  fulfil  the  purpose  for  which  it  was  instituted,  andr 
that  those  engaged  in  medical  research  find  in  it  facilities  for 
scientific  work." 

The  papers  included '  in  this  Volume  are  \twenty-four  in 
liuihber— fourteen- physiologiotfl,  nine  pathological,  and  one 
hygienic.  Most  of  them  have  been  alrefcdy  published  in 
different  journals,  and  are  here  given*  m  eocteiiso,  white  6i  few 
are  giveff  only  in  abstract.  Our  space  will  not  pei*init  us 
even  to  name  all  these  papers,  but  we  may  say  that  the  standard 
of  excellence  which  they  reach  is  very  high,  and'  that  the' 
volume  is  a  noble  record  of  work.  .        i 

.  Perhaps  the  thing  which  first  strikes  the  reader  in  lookmg', 
ove(r  the  table  of  contents  is  the  large  number  of  the  papers 
on  metabolism  which  are  here  presented. 

The  first  is  /'  A  Study  of  the  Diet  of  the  X^bounng  Classes 
in  Edinburgh,''  carried  out  under  the  auspices  of  th^jTown 
Council  of  the  City  of  Edinburgh,  by  D.  Noel  Paton,.  J,  Craw-, 
furd  Dunlop,  and  Elsie  M.  Inglis.  This:  most  valuable  and 
laborious  work,,  which  runs  to  104  pag^s,  give3  a  rather- 


Bay(dCMkgeof;Ph^h,A^Eiivanii^K.  115 

'depressing  view  of  the  condition  of  the  Edinburgh  poor, 
tfafijr  food  contrasting .  nnfayourably  as  a  source  of  energy, 
and  still  more  unfavourably  as  a  soiu-ce  of  prot^d,  with  the 
diet  of  the  inmates  of  poor-houses,  prisons,  and  pauper  lunatie 
asylums.  And,  although  much  of  what  was  elicited  was 
known  before,  it  is  true  that  ''knowledge  based  upon  mere 
opinion,  and  not  upon  actual  facts,  is  no  true  knowledge; 
and  we  are  strongly  of  opinion  that  before  any  suggestion^ 
of  remedial  measures  are  advanced,  definite  information  and 
evidence  must  be  forthcoming." 

Prom  their  own  experiments,  and  those  of  other  .ijmters, 
the  authors  conclude  that  an  average  man  of  good  muscular 

vigour  requires  daily  : — 

Calorics. 

Proteids        -        130  grams,  yielding  in  the  body       533 

Carbohydrates      500        „  „  „ ,  2,050 

.  PatB  r  .     JOO        „  „  „  930 


3;8l3 

.  ''Taking  Atwater's  recent  figures  of  the  proportion,  of  a 
mixed  diet,  digested,  absorbed  and  made  available,  this  would 
yield  about  3,300  calorics  of  energy."  The  proteids  must  not 
faBmuch  below  130  grams,  but  the  proportion  of  fats  to 
carbohydrates  may  be  varied  to  a  certain  extent. 

For  the  purpose  of  this  research  the  laboiunng  classes  are 
divided  into  three  groups': — (1)  The  well-to-do,  who  are  free 
of  anxiety  about  the  necessaries  of  life ;  (2)  those  with  per- 
manent employment,  earning  about  22  shillings  per  week ; 
and  (3)  those  not  in  permanent  employment,  and  earning  less 
than  20.  shillings  a  week. 

The  household  economy  of  several  examples  of  each  of  these 
classes  is  studied,  and  the  quantity,  cost,  and  nutritive  value 
of  their  dietary  determined.  In  some  cases  good  management 
was  -apparent,  but  in  too  many  cases  great  ignorance  and 
carelessness  .were  manifest. 

To  improve  the  dietary  of  the  labouring  classes  the  following 
principles  should  be  instilled  into  vthem  :-^  . 

That  a  I  diet  of  tea  and  bread  and  butter  is  bad..  This  is 
^ed  the  lazy  diet,  as  it  does  not  call  for  any  effort  of  cookings 
Ilfaas  diet,  deficient  in  proteids,  can  be  corrected  cixpenaively 
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by  addition  of  eggs  or  meat,  or  cheaply  by  free  use  of  oatmeal 
and  milk,  or  of  peas  and  Ijeans,  but  this  w-ill  involve  labour 
s])ent  on  the  cooking  of  the  food.  A  fairly  good  diet  can  be 
j)rocured  for  four  jDence  a  day,  wliile  the  average  price  paid 
is  about  seven  i>ence.  It  is  suggested  that  tables  should  be 
}3repared  and  circulated,  giving  instructions  as  to  the  nutritive 
value  as  flesh-formers  and  work-producers  of  the  food,  which 
can  Ije  got  for  a  penny.  The  success  which  would  attend  the 
establishment  of  cooking  shops  is  considered  doubtful. 

Dr.  James  Crawfurd  Dunlop  contributes  a  valuable  paper 
on  ''The  Food  Requirements  of  Varj-ing  Laljour,"  founded 
on  his  observations  of  })rison  dietaries.  He  concludes  that  all 
average  men  doing  the  same  amount  of  work  require  the 
same  amount  of  food,  that  individual  variation  is  very  small, 
and  that  there  does  exist  a  common  food  requirement.  But 
it  is  impossible  to  fix  a  proper  diet  for  labour  from  standards, 
Ijecause  we  cannot  estimate  the  severity  of  the  labour.  The 
only  way  of  satisfactorily  adjusting  diets  is  by  direct  observa- 
tion. 

Dr.  Walter  Chapman's  work  "  On  the  Placenta  of  the  Rabbit, 
with  Special  Reference  to  the  Presence  of  Glycogen,  Fat  and 
Iron,"  is  something  more  than  a  paper.  It  comprises  261 
pages  of  letterpress,  and  is  illustrated  by  18(>  IjeautifuUy 
executed  figures,  many  of  them  in  colours.  It  is  a  most 
valuable  contribution  to  placental  anatomy  and  ph\-siology. 

Drs.  Ford  Robertson  and  J.  S.  Fowler  give,  as  the  result 
of  the  experiments  of  the  late  Dr.  Elder,  that  '*  the  whole  of 
the  intracranial  dura  mater  takes  part  in  the  conveyance  of 
the  cerebrospinal  fluid  to  the  general  circulation,  and  no 
special  importance  can  te  ascribed  to  direct  passage  through 
tlie  walls  of  the  pial  vems  and  diu^al  sinuses,  except  that 
which  takes  place  through  the  latter  where  they  are  jienetrated 
l3y  the  Pacchionian  granulations." 

Dr.  Noel  Paton,  from  **  Observations  on  the  Metabolism  in 
the  Dog  before  and  after  Removal  of  the  Spleen,"  finds  that  m 
the  latter  condition  there  is  a  more  rapid  excretion  of  water 
after  a  meal,  probably  indicating  a  more  rapid  absorption, 
but  that  otherwise  there  is  no  essential  difiference  in  the  course 
or  nature  of  the  metabolism,  either  during  fastmg  or  after 
feeding  with  the  ordinarj-  proteids  of  flesh,  TN-ith  vegetable 
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food,  such  as  oatmeal,  or  with  food  rich  in  nucleiiis,  such  as 
tbmus  gland. 

Dr.  Faton,  with  Drs.  GuUand  and  Fowler,  finds,  further,  that 
in  the  spleenless  dog,  cat,  or  rabbit  there  is  no  diminution  in 
the  number  of  blood  corpuscles ;  that  after  hapmorrhage  or 
luemolysis  the  normal  number  of  corpuscles  is  regained  tis 
rapidly  as  before  removal  of  the  spleen ;  that  injection  of 
extract  of  spleen  does  not  increase  the  numljer  of  erj'thro- 
cvtes ;  and  that  probably  in  these  animals  the  spleen  has  no 
important  action  as  a  blood-forming  organ. 

Dr.  F.  IJ.  Boyd  contributes  the  results  of  experiments  on 
the  function  of  the  medulla  of  the  kidney.  He  finds  that 
when  the  entire  medulla  of  the  rabbit's  kidney  is  removed, 
the  operation  leads  to  such  disturbances  of  circulation  as  to 
cause  necrosis  and  loss  of  function  of  the  remaining  cortical 
\yast  of  the  organ ;  that  Kibbert's  experiments,  which  were 
supposed  to  support  Ludwig's  theory  of  the  secretion  of  urine, 
are  unreliable ;  and  that  partial  excision  of  the  medulla  is  not 
followed  by  increased  secretion  of  urine,  or  l)y  increased 
metabolism — so  that  excision  of  the  medulla  differs  from 
excision  of  a  part  of  the  whole  kidney,  as  in  the  oteervations  of 
Bradford. 

Dr.  R.  J.  A.  Berry,  from  an  extensive  study  of  the  compai*a- 
tive  anatomy  of  the  vermiform  appendix  in  a  large  series  of 
animals,  concludes — *'  (1)  That  lymphoid  tissue  is  the  char- 
acteristic feature  of  the  wecal  apex.  The  vermiform  appendix 
of  man  is,  therefore,  represented  in  the  vertebrate  kingdom 
by  a  mass  of  Ijinphoid  tissue,  situated  most  frequently  at  the 
c*cal  apex.  (2)  As  the  vertebral  scale  is  ascended,  this  lymphoid 
tissue  tends  to  be  collected  together  into  a  sjoecially  differen- 
tiated portion  of  the  intestinal  canal — the  vermiform  appen- 
dix. (3)  The  vermiform  appendix  of  man  is  not,  therefore,  a 
vestigial  structure  ;  on  the  contrary,  it  is  a  sjiecialised  part  of 
the  alimentaiy  canal.'' 

Mr.  H.  Rainy  concludes,  from  an  experimental  research 
made  on  rabbits,  that  diphtheritic  paralysis  is  associated  not 
only  with  change  in  the  peripheral  nerves,  but  also  with 
alterations  in  the  spinal  cord,  which  are  always  found  post 
mortem  when  paralysis  was  oljserved  during  life.  The 
changes  in  the  cord  are  chiefly  cellular,  l}ut  may  be  associated 


118  *  Reviews  and  Bibliographical  Notices. 

With  vascxilar  alterations.  They  consist  in  chromatolyais  to  a; 
moderate  degree,  with  incre^ed  staining  capacity  of  the 
achromatic  substance  for  acid  stains,  and  vacuolation  of  the 
6eU  protoplasni.  The  Cell  change  is  probably  antecedent  to- 
the*  nerve  change. 

'  In  an  intelresting  paper  Dr.  E.  Scott  Carmichael  records 
the  t^dsults  of  injection  of  'micro-organisms  into  the  portal 
system.  Typhoid  bacilli,  B.  coH  conmunis  and  streptocritfef 
Were  injected,  and,  etcept  in  one  case,  where  the  infection 
may  well  have  occurred  po«^  mortem,  the  bile  was  found  to  be 
iterile.  Hence,  the  infection  of  bile  from  the  intestinal 
tract  probably  does  not  take  place  through  the  portal  vein  and 
Kver.  Sherrington  has  shown  that^  even  when  the  genial 
bIo6d  circulation  is  ieeniing  with  micrp-orgamsms  none  can 
pass  through  normal  hepatic  tissue.  Infection  through  the 
general  blood  stream  t6  the  cystic  artery  is  not  likely  to  occur. 
There  is  thus  only  one  path  open  for  infection  of  the  gall- 
tladder— namely,  by  direct  extension  from  the  intestinal 
tract  itself. 

The  great  importance  of*  BdcilliLS  coli  communis  in  thfr 
Causation  of  cystitis  is  insisted  on  by  Dr.  Kenneth  M.  Douglas. 

Many  other  papers,  which  we  have  not  had  space  even  to 
name,  but  which  are  all  of  interest  and  valiie,  are  cotnjirised  in. 
the  <^olume. 


A  Manual  of  Surgical  Treatment.    By  W.  Watson  Cheyne,. 

G.B.,  M.B.,  F.K.C.S.,  F.B.S. ;  Professor  of  Clinical  Surgery 

in  King's  College,  London ;    Senior  Surgeon  to  King's 

College  Hospital  and  the  Children's  Hospital,  Paddington 

Green,  &c. ;  and  F.  F.  Bubghakd,  M.D.  and  M.S.  (Lbnd.); 

F.B.C.S. ;  Teacher  of  Operative  Surgery  in  KiUg's  College, 

London ; '  Surgeorl  to  King's  Hospital  and  the  Children's 

Hospital,  Paddington  Green,  &c.    l*art  VI.    Section  tt 

London'  and  Bombay:  Longnlans,  Green  &  Co.    1903. 

Pp.  559. 

The  pi^esent  volume  coriipletes  this  admirable  series,  and  well 

itiaintains  the  elcellehce  our  perusal  of  its  predecessors  led 

\is  to  expect.    It  is  devoted  to  the  Surgical  aflfections  of  the 

i-ectum  and  anus;    the  pancreas,  liVer,   gall-feladder,   and 


bite-(!a<5te;   spleen;    the  genito-urinary  orgaite;   the  bretet 
andfhoFax.- 

Id  a  work  of  suoh  exoellenoe  the  reviewer's  task  k  a 'light 
one,  as  the  points  necMsitating  criticism  are  but  few  indeed. 

Id  the  chapter  on  the  operative  treatment  of  cancer  of 
the  rectum  we  find  the  method  of  treatnient  described'  for 
exteoBive  cancery  or  cancer  situated  high  up,  is  tiiatof  excision 
partly  or  entirdy  through  the  abdomen,  the  proximal  -end 
of  the  cut  bowel  being  in  either  case  fixed  in  the  inguinal 
regioa  as  a  permanent  colostomy  opening. 

Quenu's  method  is  fully  described,  >but  no  mention  is  miade 
of  the  method  recently  advocated  by  Sir  Charles  B.  Ball,  ot 
this  city,  in  which  the  combined  method  is  made  use  of  in 
certain  cases,  but  the  meso-rectum  is  divided  obliquely  below 
and  parallel  to  the  superior  hsemorrhoidal  artery,  and  the 
upper  cut  end  of  the  bowel  is  brought  down  and  fixed  to  the 
anal  margin  subsequent  to  the  removal  of  the'  lower  diseased 
segment. 

The  chapter  devoted  to  the  surgical  affections  of  the  pancreas 
is  short,  but  well  up-to-date. 

In  the  section  on  the  gall-bladder  and  bile-ducts,  in  summing 
up  the  relative  merits  of  the  operations  as  appUed  to  conditions 
in  which  stones  are  present  in  a  moderately  h^lthy  gall- 
bladder, the  authors  recommend  cholecystectomy,  provided 
the  adhesions  are  slight  and  the  piatient's  condition  warrants  it. 
We  doubt  whether  the  majority  of  surgeons  'will  agtee  with 
this  recommendation,  as  cholecystostomy,  which  is  a  much  less 
severe  procedure,  gives  such' excellent  iresults.*  -       * 

In  connection  with  movable  kidney,  the  ^advice  is  giv^n 

that,  so  long  as  the  patient  does  not  know' thkt'^the  kidney 

is  m(y^fah\e   and  the  conditio^  is  only  discovered  by  the 

surgeon    when  examining  for  something  else,  ''he  should 

.  never  inform  her  if  he  discovers  it  accidentally <'^'  ^Of  course, 

'  the  authors  do  not  mecm  this  advice  to.be  always  literally 

followed.' '  If  it  was  always  accurately  followed  by  the  majority 

'of  surgeons  we  f^ar  thdr  .professional  reputations  would 

saffer  at^die  (hands  of*  thbse  who  did  not  follow  it  or  knoi^^of  it. 

We  strongly  endorse  the  authoDs*  reinarks^in  paragraph  H., 

J  page  498,v  i^  ^connection  with  the  fem6\tal  ot^  the' cervical 

glands  as  a  part  of  the  radical  operation  for;inaakmaarf  ipa^cer« 
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Similarly,  we   think  they  sum  up  correctly  the  value  of 
oophorectomy  as  applied  to  the  treatment  of  this  condition. 

The  volume  before  us,  which  is  amply  illustrated,  completes 
a  work  which,  in  our  opinion,  has  no  equal  in  the  English 
language  for  soundness  and  thoroughness  in  connection  with 
the  treatment  of  surgical  affections.  It  fills  a  long-felt  want, 
and  we  have  no  doubt  will  be  studied  with  benefit  by  every 
surgeon  desirous  of  making  himself  acquainted  with  thoroughly 
sound  doctrines  of  surgical  treatment.  We  heartily  congratu- 
late the  authors  on  their  successful  completion  of  a  work  of 
which  British  surgery  may  well  feel  proud. 


The  Surgical  Diseases  of  the  Genito-Urinary  Organs.  By 
E.  L.  Keybs,  A.m.,  M.D.,  LL.D. ;  Consulting  Surgeon  to 
the  Bellevue  and  the  Skin  and  Cancer  Hospitals  ;  Surgeon 
to  St.  Elizabeth  Hospital ;  formerly  Professor  of  Grenito- 
Urinary  Surgery,  Syphilology,  and  Dermatology  at  the 
Bellevue  Hospital  Medical  College,  &c. ;  and  E.  L.  Keyes, 
jun.,  A.B.,  M.D.,  Ph.D. ;  Lecturer  on  Genito-Urinary 
Surgery,  New  York  Polyclinic  Medical  School  and  Hospital ; 
Surgeon  to  the  Out-Patient  Department,  St.  Vincent's 
Hospital;  Phjrsician  to  the  Venereal  Clinic,  Out-Patient 
Department  of  the  House  of  Belief  of  the  New  York  Hospital, 
&c.  A  Bevision  of  Van  Buren  and  Keyes's  Text-book. 
With  174  Illustrations  in  the  Text  and  10  Plates,  eight  of 
which  *are  coloured.  New  York  and  London  :  D.  Appleton 
&  Company.    1903.    Pp.827. 

Very  considerable  changes  have  been  made  in  the  subject- 
matter  of  this  book  since  its  first  appearance  in  1867. 
Syphilis  has  been  eliminated,  and  rightly  too,  as  it  is,  as  the 
authors  state,  a  genital  disease  only  in  its  method  of  inception, 
not  at  all  in  manner  of  expression.  Gonorrhoea  is,  however, 
fully  dealt  with,  even  to  its  widespread  complications  and 
sequelae — a  procedure  which  is  essential  in  order  to  make  the 
study  of  the  subject  complete.  Over  110  pages  are  devoted 
to  it.  The  authors  draw  a  careful  distinction  between  the 
terms  "  urethral  chill "  and  *'  urinary  fever." 

.  **  Urethral  chill "  includes  three  conditions,  any  one  of  which 
may  prove  fatal : — 
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I.  Shock  to  the  whole  nervous  system. 
IT.  Shock  to  the  kidneys,  inducing  uraBmia. 
ni.  Toxaemia,  septicaemia,  or  pyaemia. 

"The  first  two  conditions  deserve  the  title  of  urethral 
shock  or  chill,  while  the  last  is  urinary  fever  or  chill,  properly 
speakbg,  since  the  toxic  elements  are  derived  from  the  urine." 

In  speaking  of  retrograde  catheterisation  in  connection 
with  the  treatment  of  stricture  of  the  urethra,  after  describing 
the  procedure  and  the  indications  for  its  performance,  the 
following  sentence,  which  is  an  excellent  example  of  American 
**  boasting,''  occurs  : — *"  Most  urinary  surgeons  in  this  country 
pride  themselves  never  to  have  performed  retrograde  catheteri- 
sation, but  in  Europe,  where  external  urethrotomy  is  less 
often  done,  retrograde  catheterisation  seems  to  be  resorted  to 
quite  frequently." 

A  chapter  is  devoted  to  the  surgical  treatment  of  hyper- 
trophy of  the  prostate — a  subject  still  engrossing  the  attention 
of  surgeons.  The  authors  favour  the  suprapubic  in  prefer- 
ence to  the  perineal  route.  The  majority  of  their  surgical 
confrere?  in  America  favour  the  perineal.  Our  own  experi- 
ence leads  us  to  endorse  the  authors'  recommendation.  Surely 
it  is  useless  now  to  wTite  about  ligature  of  the  internal  iliac 
artery  as  a  radical  method  of  treating  hypertrophy  of  the 
prostate — a  Une  of  treatment  that  would  be  undertaken  only 
by  a  lunatic.  In  justice  to  the  authors,  they  merely  men- 
tioned the  procedure,  but  do  not  recommend  it ;  but  to  men- 
tion it  at  all,  unless  to  strongly  condemn  it,  is,  in  our  opinion, 
^Tong.  Similarly,  we  think  it  a  mistake  to  mention  "  injection'' 
as  a  line  of  treatment  for  varicocele.  True,  only  five  lines  are 
devoted  to  it,  but  in  revising  a  book  this  method,  which  is  now 
relegated  to  antiquity,  should  surely  be  deleted  and  left  to 
obUvion. 

Subcutaneous  ligatin*e  is  the  ojjeration  of  choice  of  the 
authors  for  varicocele,  while  the  injection  method  of  treating 
hydrocele  of  the  tunica  vaginalis  is  the  procedure  recommended 
by  them.  Both  methods  are  very  fully  described,  but  the 
oijen  methods  of  treating  these  conditions  have  but  a  few 
lines  devoted  to  their  description — C5ertainly  not  more  than 
one-sixth  to  one-third  of  the  space  devoted  to  the  methods 
reconmiended  is  devoted  to  these  radical  procedures  by  the 
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authors.  Most  British  sargeooa  would  prefer-  to  see  this 
order  reversed. 

The  word  '^  indsed,'^  seven  lines  from  the  top  of  page  41^ 
should  read ''•excised." 

'  On  the  whole,  we  can  confidently  recommend  the  book  as^ 
sound  and  worthy  of  perusal.  The  illustrations  are  all  that 
■  ean  bedesived. 


SauVfdera'  Yecur-Book  of  Medicine  and  Surgery:  being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  branches  of  Medicine  and  Surgery^  drawn 
from  JpumalSy  Monographs,  and  Text-books  of  the  leading 

,  Authors  and  Investigators.  Under  the  general  editorial 
charge  of  George  M.  Gould,  M.D.  Surgery.  London 
and  Philadelphia :  W.  B.  Saunders  &  C!o.    1903.    Pp.  .671. 

This  work  is  now  so  well  known  that  it  is  merely  sufiBdent 
for  us  to  mention  that  the  volume  for  this  year  has  come  to- 
hand,  and  is  fully  equal  to  those  issued  in  preceding  years. 
The  same  exodlenoe  is  maintained.  There  is  not  only  an 
epitome  of  everything  that  has  appeared  in  print  on  silrgery 
generally,  or  its  special  branches,  dttring  the  past  y^^r  worth 
recording,  but  an  editorial  criticism  made  by  one  of  the 
editor's  capable  collaborators  is  often  added.* 


.  Th^  Devdopment  of  the  Humcm  Body :  A  Mcmual  cf  Hvemamr 
Enibryology.  By  J.  Playfaib  M'Mubbich,  A.M.,  PltD. 
London  :r  Bebman. ,  1903.    Pp.527.'... 

In  his  preface  the  authw  rightly  observes  that  "the  grtet 
« key  to  the  significance  of  the  structure  and  rdation  of  organs 

is  their  development/'  In  fact  it  is  only  by  a  constant  refer- 
'euceJ  to  the  study  of  embryology  that  anatomy  becomes  a 
-science,  iond  ceases  'to  be  a  mere  collection  of  disjointed- facte. 
'Therefore  we  welcome  heartily  the  appearance  of  a  really 
'  good  book  on  human  embryology,  adapted  for  the  use  not  only 

of^  those  who  are  professiorial  embryologiste;  but  of  studculS^ 
'atnd  those  of  riper  age  who  desire  to  know  the  present'  oondi- 

tion  of  this  'raf>idly  advancing  branch  of  knowledge.  Of 
>6ourBe,  such  a  work  must  be  itoaihly  a  compilation,  bat' a 
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compilatk>n  by  <&  mastk*  who  knows  liow  to  arrange  hid  facts 
and  give  to  each  its  due  relative  importance  is  of  great  value, 
as  everyone  wilLadmit who  reads  the  bookbofore  us.  Among 
its  many  merits  we  m^y  point  out  the  following..  It  is  concise, 
for  although  it  runs  to  upwards  of  five  hundred  pages,,  the 
print  is  iiorge  and  the  270  well-chosen  and  beautifully  executed 
drawings  with  which  the  pages  are  adorned  take  up  eL  good 
deal  of  the  space.  The  descriptions  are  singularly  lucid  and 
intelligible ;  and  the  author;i'dthough  a  professor  on  the 
other  nde  of  the  Atlantic,  has  written  hiis  book  in  £n^)i 
and  not  in  American,  for  which  he  will  receive  the  thanks  of 
his  readers  in  this  hemisphere.. 

The  work  id  divided  into  two  parts,  dealing  respectively 
with  general  development  and'  organogeny.  In  th^  first 
part  the  spermatossoou  atid  ovi&m,  fertilisation,  segm^itation, 
t<itm&tion  of  the  germinal  layers,  the  development  of  th& 
fetemal  form  of  the  embryo,  the  medullary  groove,  notochord 
and  mesodermic  somites,  and 'the  yolk  stalk,  belly  stalk  and 
foBtalmenibranes  are  described ;  while  in  the  second  part  the 
devdopment  of  the  different  systems  is  considered  in  a  series^ 
6f  chapterei  An  interesting  finied  chapter  treats  of  post-natal 
devetopment.  Here  wfe  find  a  record  of  the  great  alteration 
which  takes  place  in'  the  geometrical  shape  of  the  body  after 
birth,'  some  parts  undergoing  a  diminution  in  size  relative 
td  the  entire  body,  others  a  relative  in«rease.  Tables  are  given 
iBhoiring  that  the  rate  of  growth,  both  of  the  embryo  Wfore 
birth  and  of  the  child  after  birth,  is  very  variible-^a  diminu- 
tion taking  place  from  the  eleventh  to  the  thif teenth  year, 
aiid  an  increase  about  the  sixteenth.  The  ages  at  which  thede 
variations  occur  is  somewhat  earlier  in  girls  than  in  boys, 
as  is  evident  when  the  atinual  increase  of  wtight  is  expressed 
in  curves.'  Of  the  organs;  some— such  as  the  Uver,  thymus, 
thvpoid,  su^rarehals,  spleen,  nerVe  centres — ^undergo  a  relative 
dikinutidn  in  weight  as  dompared^  with  thkt  of-  the  body, 
while  the  skefeton,-  and  particularly  the  muscles,*  uiidergo^^a 
reilitiVi&  iilfci^ase,  and  the  digestive  tract  and'  lungs  remain 
unchtogiei  The?  ialti^rations  in  the  spinal  cilrves,  iii  the  shApte 
of  the  pelvis,  thorax,  and,  above  all,  Of  the  skull,  ate  tMl 
'attho\igh"i)rtefly  described.  A  short  but  wfeU-select^  biblio- 
'  gtiq)liieaMfet  is  giVen-  at  the  end  of  each  chaj>tei^,  and  there 
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is  a  good  index.    The  bringing  out  of  the  book  is  unexcep- 
tionable. 


Contribution  a  In  Pathogtnie  et  au  Traitment  de  VEpilepsie. 
Par  M.  le  Dr.  E.  Lambotte.  Bruxelles:  Hayez.  1903. 
Pp.  29. 

This  lively  and  eminently  readable  essay  was  sent  in  in  answer 
to  the  following  question,  proposed  by  the  Royal  Academy  of 
Medicine  of  Belgium  : — "^  Elucidate  by  clinical  observation, 
and,  if  necessary,  by  pathogenic  and  therapeutic  experiments, 
diseases  of  the  central  nervous  sj'stem,  and  principally  epilepsy  .'* 
The  work  of  Dr.  Lambotte  was  awarded  a  priz3  of  500  francs, 
and  is  published  by  the  Academy. 

We  cannot  follow  the  author  step  by  step  through  his 
paper,  but  we  must  confine  ourselves  to  saying  that  every- 
thing tends,  in  his  opinion,  to  show  that  epilepsy  is  due  to 
increased  intracranial  pressure,  and  that  if  this  pressure 
could  be  permanently  removed  the  fits  would  cease.  The 
temporary  good  effects  which  follow  removal  of  portions  of 
the  Ijone  of  the  skull  are  shown  to  be  due  really  to  the  relief  of 
pressure,  and  not  to  any  other  element  in  the  operation. 
That  the  fits  recur  is  explained  by  the  return  of  pressure 
which  follows  the  cicatrisation  of  the  soft  parts ;  and  when 
the  bone  is  replaced  the  soft  tissue  formed  between  the  edges 
of  the  bone  tends  to  draw-  down  the  replaced  portion  of  the 
cranium  and  to  diminish  again  the  size  of  the  cranial  cavity. 
To  obviate  this  he  proposes  to  remove  very  large  portions  of 
tone,  even  the  entire  cranial  vault,  and  to  insert  metallic 
l)ieces  between  the  cut  edges  so  as  to  prevent  the  retraction. 

He  describes  a  very  interesting  cause  of  increased  pressiu^ 
which  he  has  frequently  met  with  in  cases  of  epilepsy  which 
he  has  trephined.  This  is  an  accimiulation  of  fluid,  not 
colourless,  and  situated  in  the  subarachnoid  space,  but 
yellowish,  and  lying  in  the  arachnoid  sac.  This  is,  therefore, 
manifestly  not  normal  cerebro-spinal  fluid,  but  serum,  and  the 
condition  of  the  arachnoid  is  here  similar  to  that  of  the  tunica 
vaginalis  in  hydrocele. 

The  removal  of  this  fluid  causes  cessation  of  the  epileptic 
attacks,  which,  however,  recur  when  the  trepan  wound  heals, 
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but  again  disappear  if  the  ac2umulating  fluid  is  removed  by 
puncture,  to  again  supervene  on  the  re-accumulation  of  the 
exudation.  For  the  treatment  of  these  cases  the  i;iTiter  pro- 
poaes  to  insert  one  end  of  a  thread  into  the  cavity  while  the 
other  end  lies  in  the  subcutaneous  tissue.  The  thread  acts  as 
a  drain,  conveying  the  fluid  from  the  arachnoid  sac  where  it 
is  secreted  into  the  areolar  tissue,  from  which  it  can  readily 
be  absorbed.  He  has  practised  this  operation  in  one  case  in 
.  which  the  results  are  so  far  good,  since  the  jmtient,  who  was 
prenously  punctured  with  only  very  transitory  advantage, 
has  now  been  for  five  months  without  any  attack.  That 
this  method  is  capable  of  application  to  eflfusions  into  other 
serous  sacs  is  evident. 

How  far  the  author's  \4ews  and  methods  of  treatment  are 
sound,  time  only  can  tell,  but  there  can  be  no  doubt  that  he 
has  put  both  forward  in  an  interesting  and  attractive  form 
in  this  essay. 


The  Edinburgh  Medical  Journal.  Edited  by  G.  A.  Gibson, 
M.D.,  F.R.C.P.  Ed.;  and  Alexis  Thomsox.  M.D., 
F.R.C.S.  Ed.  New  Series.  Vol.  XIII.  Edinburgh  and 
London :  Young  J.  Pent  land.    1903.     8vo.     Pp.  vi  +  572. 

With  their  usual  courtesy  the  editors  and  the  publishers  of 
this  excellent  "  Monthly  "  have  presented  to  us  a  bound  copy 
of  the  latest  volume  published.  All  we  need  say  is  that 
Volume  XIII.  of  the  New  Series  fully  sustains  the  high  reputa- 
tion of  this  old-established  Medical  Journal. 

Just  now  Dr.  Aitchinson  Robertson's  article  on  the  "  Local 
Distribution  of  Cancer  in  Scotland''  will  be  read  with  keen 
interest.  •  The  second  series  of  Dr.  G.  A.  Gibson  s  lectures 
on  the  "Nervous  Affections  of  the  Heart,''  delivered  before 
the  Eoyal  College  of  Physicians  of  Edinburgh,  also  finds  a 
place  in  this  volume.  There  is  also  a  thoughtful  paper  on 
the  **  Selection  of  Cases  of  Pulmonary  Tuberculosis  for  Sana- 
torium Treatment/'  by  Dr.  T.  N.  Kelynack,  Assistant  Phv-siciau 
to  the  Mount  Vernon  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  London.  One  passage  from  this  paper  is  well 
worth  quoting.  Dr.  Kelynack  writes :  "  By  extravagant 
advocacy,  imreasoning  confidence,  and  the  want  of  proper 
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-caUB  in  the  jaelectioil  of  suitable  cases,  the  best  method  known ' 
t9  medical  science  for  the  effectual  treatment  of  oonstunption; 
is  in  danger  of  beiag  discredited,  and  already  there  .are  s^ns 
that,  iti  some  quarters,  the  faith  and  the  support  of  the  puUie 
a««  waning.^       <       . 

In  the  departments  other  than  that  devoted  to  "  Original 
Communications,"  this  volume  is  also  up  to  the  standard. 


Atlas  and  Epitome  of  .Jj[uman  Histology  amd  Microscopic 

Anatomy.     By  ^  DocroB    Johannes    Sobotta,    of  ,  the 

.  University  of  Wurzburg,  Bavaria.    Edited,  with  extensive 

additions,  by  G.  Carl  Huber,  if  .t). ;  Ju^r  Professor  of 

' .  Anatomy  and  Director  of:  the  Histplogic  Laboratory  at  the 
University  of  Michigan^. ,  Authorised  Translation  from  the 
German.,  With  171  lUustratioi^is  on  80  Lithographic 
Plates,  and  68  Text  Illustrations.  Philadelp)^a  qjid 
London  :  W.  B.  Saunders  &  Co.    1903.    8vo.    Pp.  248. 

In  his  "Atlas  und  Grundriss  der  Histologie  und  mikro- 
skopischen  Anatomic  des  Menschen,**  Dr.  Sobotta,  of  the* 
University  of  Wurzburg,  Bavaria,  succeeded  in  combining 
numerous  well-chosen  and  accurate  illustrations  with  a  con- 
cise explanatory  text,  so  as  to  make  his -work  both  an  atlas 
and  a  text-book.  It  is  now  presented  to  English  readsra 
through  the  enterprise  of  Messrs.  W.  B.  Saunders,  and  with 
the  invaluable  aid  of  Dr.  G.  Carl  Huber,  the  Director  of  fhd 
Histological  Laboratory  of  the  University  of  Michigan,  and 
of  Dr.  Lydia  M.  De  Witt,  to  whom  was  entrusted  the  task  of 
translation  from  the  original  German^ 

The  illustrations  comprise  eighty  lithographic  plates, 
which  have  been  reproduced  with  the  aid  of  over  thirty 
'Colours,  and  sixty-eight  figures,  reproduced  by  means  of 
photomechanical  methods.  The  preparations  were;  in  the 
first  instance,  photographed  under  the  same  magnification  as 
that  under  which  they  were  drawn.:.. The  photographs  were 
then,  used  as  a  basis  for  the  drawings..  Outline  drawings, 
^vexL  to  the  finest  details,  w^e  traced  on  tracing-paper,  and 
tlien'  transferred  to  drawing  papa*.  This  method  insuanea«> 
iuieuiucy  in  magnification,  and  obviates  distortion,  while  the.^ 
photograph  serves  as  a  control  picture  during  the  preparatieni  . 
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of  the  drawinf.  *  Neariy  dl  the  iUustraticms  in'  the  volume 
were  made  under  rdati vely  low  magnificationB,  such  as  are  used 
hj  stud^tB.in  thegmieral  microscopic  courseEU    Many.  of., 
the  figure*  portray,  imder  very  low  magnifying  powers,  a  \ 
general  view  of  entire  organs  or  parts  of  organs,  so  enabling  r 
the.  student  to  graap  in  a  more,  accurate  mental  picture  thci 
relations  of  theccnnponent  structurea of  the  several ;organs.     i 
It  is  grimly  stated  in  the  Editor's  preface  that  most  of  the  i 
i])uatrationg  weiB  m^de  from  sections:  prepared  frpm  human 
tisBuea  obtained  from  "individuals  who  had  beem  executed.". 
The  tieues;  employed  may  .therefore  be  regarded  as  tresh  and . 
normal  in  every  .respect.    Nearly  all  the  microscopic  pi*epara- 
tjons  were  made  by  Sobotta. 

•  The  scheme  of  the  work  is  simple.    The  first  part,  extending 
to  something  over  60  pages,  describes  the  histology  of  cells  < 
^d  tissues--rthe  latter  ^pnbracing  epithelial,  supporting  or 
connective,  muscle  and  nervous,  tissues.    The  second  part  is  < 
<M>ncemed  with   the  microscopic   anatomy  of  the  several 
organs— the  skdetal  system,*  the.  organs  of  the  muscular, 
i^firvous,  vaacTilar  (blood  and  Ijonph),   digestive,   uiTJtwy,' 
reproductive  (male  and  female),  and  respiratory  systems; 
tlae  akin  and  the  special  sense  organs. 

A  mead  of  praise  is  due  to  Dr.  Lydia  M.  De  Witt  for  the . 
nianner  in  which  she  has  executed  the  difficult  task  of  trans- 
lation, into  good  and  smooth-running  English.    A  copious 
««fex,  concludes  the  work,  which  is  one  that  will  undoubtedly 
^^e  its  mark  in  English-epeaking  countries. 


^^'^^^om  of  the  Skin :  an  Outline  of  the  Principles  and  Practice 
'  P/  DernujUology.    By  Malcolii  Morhis,  Consulting  Surgeon 
^  thje  Sktn  Department,  St.  Mary's  Hospital,  London ; 
f^n-esponding  Member  of  the  K.  K.  Gesellschaft  der  Aert;Be . 
^  Wien ;  Honorary  Member  of  the  Wiener  dermatologische  j 
^^Uschaft  and  of  the  Soci^te  franfaise  de  Dermatologie.  . 
^ith  2  Coloured  Plates  aad  58  Plain  Figures.    New  Edition. , 
Wdon,  Paris,  New. York  and  Melbourne:  Caasell  &  Co., 
limited.    MCMIH.    Pp.642.  , 

Ijg,  cordially  welcome  the  appearance  of  a>  new  edition  of/ 
this  excellent  manual  on. skin  diseases.    When  noticing  the;; 
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first  edition  in  the  number  of  this  Journal  for  February, 
1894,  we  observed  that  the  book  was  *"  the  handiwork  of  an 
acknowledged  master  of  the  subject  with  which  he  has  under- 
taken to  deal,"  and  we  now  (as  we  did  then)  congratulate 
the  author  most  warmly  on  the  satisfactory  result  of  his 
efforts  to  produce  a  readable,  reliable  and  concise  text-book 
on  one  of  the  most  important  group  of  diseases  to  which  the 
human  frame  is  prone. 

In  these  pages  medical  students  and  practitioners  alike  will 
find  a  clear  and  graphic  description  of  the  several  cutaneous 
affections,  while  endless  hints  as  to  treatment  will  be  found 
throughout  the  book.  In  this  connection,  Mr.  Malcolm 
Morris  points  out  that  the  index  has  been  considerably  enlarged 
with  the  object  of  enabling  the  reader  to  see  at  a  glance  the 
main  lines  of  treatment  available  in  a  given  disease. 

The  work  is  well  illustrated  by  two  coloured  plates  and 
fifty-eight  plain  figures.  The  plates  show  the  various  fungi 
of  ringworm  and  a  number  of  the  micro-organisms  which 
play  an  important  part  in  the  aetiology  of  skin  diseases. 
Several  new  illustrations  have  been  added  to  those  which 
appeared  in  former  editions,  and  for  some  of  these  the  author 
expresses  his  acknowledgments  to  Dr.  Gilchrist,  of  Baltimore, 
and  Dr.  Arthur  Whitfield,  of  London. 

At  this  time  of  day,  when  the  reputation  of  this  manual 
is  so  fully  established,  it  is  not  necessary  to  go  at  any  length 
into  the  contents  of  the  book.  There  are  a  few  points,  how- 
ever, which  call  for  notice  or  comment.  In  a  brief  account 
of  the  part  plaj'^d  by  protozoa  in  causing  definite  diseases  in 
man  and  in  the  lower  animals,  Mr.  Malcolm  Morris  refers  to 
the  so-called  **  moUxiscum  bodies  *'  and  **  cancer  bodies,''  which 
have  certain  resemblances  to  encysted  protozoa.  Mr.  Morris 
states  that  the  question  is  not  settled,  but  he  considers  that 
the  balance  of  e\idence  is  still  in  favour  of  those  who  hold 
that  the  moUuscum  and  cancer  **  bodies  '*  are  the  result  of 
exceptional  pathological  changes  within  the  cells  themselves 
(page  10). 

Surely,  there  is  a  slip  at  the  top  of  page  02,  where  the 
composition  of  Ihle's  paste  is  said  to  be  ichthyol,  lanolin, 
vaselin,  zinc  oxide,  and  powdered  starch.  It  is  resorcin,  not 
ichthyol,  which  is  the  most  active  agent  in  this  useful  pre- 
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paration.  AVe  do  uqt  deny  that  ichtUyol  would  h^  a  most 
serviceable  substitute  for  resorcin,  for  we  have  had  practical 
pi-oofof  its  efficacy. 

On  the  vexed  questions  of  the  aetiology  of  leprosy  and  the 
relation  of  "  yaws  "  to  syphilis,  Malcolm  Morris  dissents  from 
the  \iews  held  and  advocated  by  Jonathan  Hutchinson. 
Thus,  at  page  490,  he  observes :  "  As  regards  fish  in  parti- 
cular, there  is  abundant  proof  that  persons  may  contract 
leprosy  who  have  never  had  the  opportunity  of  eating  fish/* 
Again,  at  page  500,  he  sav-s :  **  It  has  been  contended  by 
some  authorities  that  yaws  is  a  form  of  syphilis,  modified  by 
race  and  climate,  but,  though  it  presents  many  jwints  of 
analogy  with  syphilis,  I  am  incUned  to  agree  with  Rat  and 
others,  who  have  had  extensive  opportunities  of  studying 
the  disease  clinically,  that  on  the  whole  the  balance  of  evidence 
is  against  its  being  syphilis/'  He  admits  that  further  patho- 
logical research  is  required  to  settle  the  question. 

In  conclusion,  we  have  much  pleasure  in  recommending 
Mr.  Malcolm  Montis  s  concise  yet  comprehensive  "  Outline  *' 
(as  he  modestly  terms  it)  of  the  Principles  and  Practice  of 
Dermatology'  to  all  who  desire  to  make  themselves  conversant 
with  the  subject. 


^lemoirs  and  T^etters  of  Sir  James  Paget,  Ixlited  Ijy  Stephen 
Paget,  one  of  his  sons.  With  a  Portrait.  Third  Jilition 
(Eighth  Impression).  With  a  Postscrii)t  by  Sir  Thomas 
Smith.  London,  Xew  York  and  Bombay:  Longmans, 
Green  &  Co.    1903.    8vo.    Pp.  405. 

We  owe  our  readers  an  aiX)logy  for  not  having  sooner  drawn 
their  attention  to  this  delightful  book.  It  is  as  instructive 
as  it  is  interesting.  M  the  title  indicates,  the  work  consists 
of  two  parts — the  first,  an  autobiography ;  the  second,  ;i 
biography  written  by  a  loving  yet  an  impartial  hand. 

The  "  Memoirs,"  which  make  up  the  first  part  of  the  book, 
were  written  by  Sir  James  Paget  himself  in  the  years  1880 
to  1885.  Mr.  Stephen  Paget  explains,  in  the  preface  to  the 
first  edition,  published  in  1901,  that  they  tell  chiefly  of  Sir 
James  Paget  s  early  life.  Six  chapters  are  given  to  the  yeju^s 
1814-1851,  and  only  one  chapter  to  later  years.    A  "  coni- 
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mentary**  on  each  chapter  has  been  added  by  the  editor^ 
who  has  also,  in  the  second  Part,  completed  the  story  of  the 
life  of  one  of  the  ablest  surgeons  and  most  erudite  and  eloquent 
members  of  the  Medical  Profession  of  any  age  or  any  country. 
It  may  not  be  generally  known  that  James  Paget  had  a 
hard  uphill  fight  for  many  years  before  he  entered  upon  that 
grand  professional  career  of  which  his  countrymen  are  so 
justly  proud.  The  story  of  his  struggles  and  final  victory  is 
graphically  told  in  this  charming  book,  which  should  be  read 
by  every  medical  student  and  practitioner.  Thanks  to  the 
enterprise  of  the  famous  publishing  firm  of  Messrs.  Long- 
mans, Green  &  Company,  the  volume  can  be  purchased  at  a 
trifling  cost.  The  price  of  the  present,  the  third,  edition  is 
six  shillings  net. 


Catechism  Series,  Pathology.  Part  II.  Pp.  68.  Pathology. 
Part  III.  Pp.62.  Physiology.  PartlH.  Second  Edition. 
Pp.  80.    Edinburgh :  E.  &  S.  Livingstone.    1903. 

It  will  interest  those  medical  students  who  are  about  to 
present  themselves  for  examination  to  learn  that  these  parts 
of  the  well-known  "Catechism  Series"  have  recently  been 
published.  We  have  so  often  referred  to  Messrs.  Livingstone's 
Students*  Catechism  that  we  have  only  to  say  that  the  neatly 
printed  little  books  which  compose  the  series,  and  which  may 
now  be  counted  by  tens,  no  doubt  fulfil  a  useful  mission. 
But  is  the  information  imparted  by  them  always  adequate  ? 
To  take  a  single  instance.  In  the  section  on  "  the  Glycogenic 
Function  of  the  Liver''  (Physiology,  part  3,  pages  4  to  9 
inclusive)  the  only  allusion  to  the  relation  of  the  pancreas 
to  diabetes  mellitus  is  contained  in  the  bald  statement  that 
this  condition  may  (among  many  other  causes)  be  produced 
*'  by  excision  of  the  pancreas." 

£jtudes  sur  la  Contraction  Umique  du  Muscle  strie  et  ses 
Excitants.  Par  Mdlle.  J.  Ioteyko.  Bruxelles:  Hayez. 
1903.    Pp.  100. 

This  essay,  published  by  the  Belgian  Royal  Academy  of 
Medicine,  maintains  the  theory  that  in  muscle,  not  only  the 
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anisotropic  substance  is  contractile,  but  also  the  sarcoplasma 
or  isotropic  substance,  and  that  while  the  mode  of  contraction 
of  the  former  is  short  and  abrupt  and  followed  by  rapid  relaxa* 
tion,  that  of  the  latter  is  slow,  sustained,  and  succeeded  by  a 
much  slower  and  more  gradual  elongation.  The  relative 
proportion  of  these  two  substances  is  different  in  the  different 
kinds  of  muscle,  white,  red,  and  unstriped,  in  which  the 
proportion  of  sarpoplasma  undergoes  a  progressive  increase, 
and  the  tonicity  of  contraction  increases  accordingly. 

There  are  many  agencies  by  which  the  motor  properties  of 
the  sarcoplasma  of  striated  muscle  may  be  increased,  such  as 
veratrin,  ansesthetics,  ammonia,  and  some  salts ;  we  then 
obtain  on  stimulation  a  double  contraction,  the  first  being 
short  and  due  to  the  striated  substance,  the  second  long  and 
sustained,  due  to  the  sarcoplasm.  While  the  galvanic  current 
acts  on  the  anisotropic  substance  of  muscle  only  when  it 
varies  in  intensity,  aa  at  closure  or  opening,  the  sarcoplasm 
is  excited  during  the  whole  time  of  passage  of  the  current, 
hence  very  short  currents,  as  induction  shocks  have  much 
leas  effect  on  it  than  the  continuous  current. 

But  while  isolated  induction  shocks  produce  but  little  effect 
on  the  sarcoplasm,  this  becomes  excitable  by  a  repetition 
of  such  stimuli,  either  tetanising  or  applied  at  regular  intervals. 
This  is  due  to  what  the  authoress  calls  latent  addition,  and 
explains  the  phenomenon  of  what  is  known  as  the  ''  staircase,'' 
when  a  series  of  single  stimuli  is  applied.  That  this  is  due 
to  the  sarcoplasma  and  not  to  the  anisotropic  substance  is 
shown  by  the  elongation  of  each  twitch,  which  is  for  many 
reasons  clearly  not  due  at  this  stage  to  fatigue.  Not  only  are 
cheoiical  and  electrical  stimuU  capable  of  calling  out  the 
tonicity  of  a  muscle,  but  this  can  be  excited  by  mechanical 
stimuli,  as  shown  by  the  idio-muscular  contraction  of  Schiff. 

The  contracture  of  Tiegel,  or  that  tonic  shortening  which 
is  sometimes  noticed  in  a  muscle  when  it  is  submitted  to  a 
series  of  induction  shocks,  is  not  the  result  merel ,'  of  the 
electric  stimulation.  It  occurs  at  the  commencement  of  the 
stimulation,  and  often  gives  way  later  on  to  an  actual  elonga- 
tion of  the  muscle.  It  is  seen  only  in  Spring  frogs  wh )  have 
not  recovered  from  the  effects  of  their  Winter  sleep.  During 
hibernation  toxic  products  of  metabolism  accumulate  in  the 
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muscles,  and  act  on  them  like  veratrin,  aiid  like  this  drug 
raise  the  excitability  of  the  sarcoplasm  so  as  to  make  it  respond 
to  induction  shocks.  That  the  phenomenon  is  not  due  to 
cold  is  sho\*Ti  by  the  writer,  who  was  able  to  obtain  it  in  July 
in  frogs  who  had  been  kept  in  captivity  since  the  winter. 

The  contracture  of  fatigue  occurs  later  on  in  the  course  of 
the  stimulation,  and  is  also  due  to  the  action  on  the  sarco- 
plasiiia  of  toxic  matters  engendered  by  the  contracting  muscle. 
But  while  this  is  a  normal  phenomenon,  the  contracture  of 
Tiegel  is  pathological. 

A  number  of  ingenious  experiments  are  described,  by  w^hich  it 
is  shown  that  veratrin  acts  on  the  muscle  and  not  on  the 
nerve.  Even. that  action  which  supervenes  after  some  time 
when  the  cut  end  of  the  nerve  of  a  nerve-musele  preparation 
is  dipped  into  a  solution  of  veratrin,  is  shown  to  be  due 
to  a  passage  of  the  poison  along  the  nerve  to  the  contractile 
muscle. 

By  experiments  made  on  muscles  poisoned  by  veratrin  n 
complete  independence  is  demonstrated  between  the  initial 
short  contraction  of  the  anisotropic  substance  and  the 
secondary  slower  contraction  of  the  sarcoplasma.  By  this 
means  the  longer  latent  period,  the  less  amplitude,  the  longer 
d\u*ation,  and  the  more  extended  form  of  the  latter  contraction 
can  be  well  studied.  The  sarcoplaam  is  less  excitable  but  more 
resistant  to  fatigue  than  is  the  anisotropic  substance. 

Even  in  the  pale  striated  muscles  indications  of  rhythmic 
contractions  are  sometimes  seen,  such  as  those  which  occur  in 
the  heart,  and  to  a  less  degree  in  red  and  smooth  muscle. 
These,  however,  are  noticed  only  when  the  pale  muscle  is 
submitted  to  sarcoplasmatic  excitants,  as  veratrin,  in  closing 
tetanus  and  during  the  contraction  of  Tiegel. 

The  similarities  and  differences  between  the  normal  tonic 
contraction  and  the  idio-muscular  contraction  of  Schiff  are 
pointed  out.  In  the  former  the  propagation  of  the  wave  of 
contraction  is  very  slow,  while  in  the  latter  the  wave  does  not 
travel  at  all,  but  is  stationary.  This  occurs  in  anaemic, 
fatigued  and  dying  muscle,  and  is  followed  immediately  by 
rigor  mortis. 

Normally  the  tonicity  of  the  muscle  is  kept  up  by  minimal 
continuous  stimuli   reaching  it  through   the  nerves.     The 
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more  powerful  abrupt  diiacharges,  wliich  call  out  the  voluntary 
contractions,  act  on  both  parts  of  the  muscle. 

Attention  is  directed  to  the  advantage  which  the  muscle 
derives  from  this  tonic  contraction  in  its  normal  action, 
and  to  the  part  which  tonicity  plays  ill  many  abnormal  forms 
of  contraction,  as  in  cases  of  neurasthenia  and  hysteria 

This  essay,  which  is  evidently  the  outcome  of  much  labour, 
is  a  valuable  contribution  to  the  physiology  of  muscle.  It 
is  written  in  an  agreeable,  intelUgible  style,  and  the  text  is 
illustrated  by  many  very  successful  graphic  records.  It 
includes  with  a  good  bibliography. 


Index  Medicus.  A  Monthly  Classified  Record  of  the  Current 
Medical  Literature  of  the  World.  Second  Series.  Rohert 
Fleix:her,  M.D.,  and  Fielding  H.  Garrison,  M.D.,  Editors. 
Vol.  I.  Nos.  1,  2  and  3.  January,  February  and  March, 
1903.  Published  by  the  Carnegie  Institution  of  Washington. 
Rockwell  and  Churchill. 

Ix  common  with  all  who  have  the  interests  of  Medical  Eitera*- 
ture  at  heart  we  hail  with  great  satisfaction  the  reappearance 
of  the  **  Index  Medicus/*  It  is  a  publication  which  should 
never  have  been  allowed  to  lapse,  and  it  will  be  a  grave  blot 
on  the  fail*  fame  of  the  Medical  Profession  if  a  like  fate  should 
befall  the  second  series,  of  which  the  first  three  numbers  lie 
upon  our  desk.  Yet  rumour  has  it  tJiat  the  support  so  far 
giv^n  to  the  venture  has  been  half-hearted  and  quite 
unworthy  of  the  merits  of  the  publication. 

In  a  note  to  the  suljscribers  Dr.  Robert  Fletcher,  the 
Editor-in-Chief,  explains  that  the  delay  in  issuing  the  first 
number  of  the  new  series  of  the  "  Index  Medicus  "  has  l)een 
imavoidable.  The  printers  found  it  necessary  to  procure  an 
entire  new  supply  of  tyi)e,  such  as  a  journal  representing 
from  fifteen  to  twenty  languages  requires.  A  very  large 
proportion  of  tliis  tyj^e  consists  of  special  and  accented  letters 
«*hich  had  to  be  made  by  hand.  The  delay  from  waiting  on 
t\ie  typefounder,  though  provoking,  has  resulted  in  the 
production  of  a  rather  larger  tyi)e  than  was  made  use  of  in 
the  first  series,  and  the  clear  api)earance  of  which  commends 
itself. 
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While  this  aeries  of  the  ''Index  Medicus"  begins,  as 
announced,  with  1903,  some  titles  from  foreign  journals  for 
December,  1902,  many  of  which  seemed  to  indicate  continua- 
tion, have  been  included  in  the  fu^t  nimiber. 

Niunbers  2  and  3,  for  February  and  March,  have  been 
issued  as  a  double  number,  the  material  having  sufficiently 
accumulated,  owing  to  the  delay  in  the  publication  of  the 
January  number. 

The  classification  of  the  subject-matter  adopted  is  based, 
as  far  as  possible,  upon  the  latest  accepted  views  in  Medicine, 
the  whole  range  of  which  is  covered  in  the  Table  of  Contents. 

The  subscription  price  of  the  "  Index  Medicus  "  (to  be  paid 
in  advance)  is  five  dollars  per  annum  in  the  United  States 
and  Canada,  twenty-five  shillings  in  the  United  Kingdom, 
twenty-five  marks  in  Germany,  thirty  francs  in  France, 
and  thirt)'  lire  in  Italy.  All  communications  relating  to 
subscriptions  must  be  addressed  to  the  Carnegie  Institution 
of  Washington,  Washington,  D.C.,  United  States.  Letters 
relating  to  the  editorial  department  should  be  addressed  to 
the  Editors  of  the  "  Index  Medicus/'  Washington,  D.C. 


The  Medical  Annual,  A  Year-book  of  Treatment  and 
Practitioners'  Index.  1903.  Twenty-first  Year,  Bristol;. 
John  Wright  &  Co.  London  :  Simpkin,  Marshall  &  Co. 
It  is  difficult  to  say  anything  fresh  in  praise  of  this  excellent 
hand-book  that  for  twenty-one  years  has  proved  so  valuable 
a  year-book  of  reference  to  medical  practitioners.  It  gives 
a  true  reflection  of  the  knowledge  of  the  year,  and  the  present 
volume  gives  a  general  summary  of  the  year's  work. 

Wheeler's  Hand-book  of  Medicine  and  Therapeutics.  Second 
Edition,  Bevised  and  Enlarged.  By  William  R.  Jack, 
B.Sc,  M.D.,  F.F.P.S.G. ;  Assistant  to  the  Professor  of 
Practice  of  Medicine,  Glasgow  University;  Physician  to 
the  Outdoor  Department,  Glasgow  Western  Infirmary. 
Edinburgh :   E.  &  S.  Livingstone.    1903. 

We  must  congratulate  Dr.   William  Jack  on  successfully 
bringing    Dr.    Wheeler's    text-book    up    to    date    without 
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materially  departing  from  the  excellent  plan  of  the  original 
volume.  As  might  be  expected,  the  advance  of  scientific 
medicine  during  the  decade  since  the  book  first  appeared 
necessitated  Dr.  Jack  writing  afresh  the  whole  article  on 
bacteriology  and  the  study  of  infectious  diseases,  and  he 
has  accom^dished  his  task  most  creditably. 


The  Pocket  Therapist :  A  Dictionary  of  Disease  and  its 
Treatment.  Being  a  Concise  Manual  of  Modem  Treat- 
ment and  an  Aid  to  Memory,  for  Students  and  Practitioners. 
By  THOifAS  STRi?rcH  Dowse,  M.D.,  F.R.C.P.Ed. ;  President 
Xorth  London  Medical  Society ;  Member  of  Council  and 
Secretary  for  Foreign  Correspondence,  Medical  Society 
of  London ;  Physician  to  the  North  London  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  &c.  Third 
Edition,  Revised  and  Enlarged.  Bristol :  John  Wright  & 
Co.    1903. 

This  pocket  dictionary  is  just  about  one  of  the  best  we  have 
seen.  In  its  411  pages  the  author  has  condensed  an  immense 
amount  of  valuable  information  of  a  practical  character. 
We  heartily  reconmiend  it. 


i-ii  English  Hand-book  to  the  Paris  Medical  School.    By 

A.  A.  Wabden,  M.D.  ;  Visiting  Physician  to  the  Hertford 

British  Hospital,  Paris.    With  Prefatory  Letters  by  Lord 

LiSTKR   and   Prof.   W.   W.   Keen.     London :   J.   &   A. 

Churchill.    1903.    Pp.  74. 

A  MINE  of  information  in  a  small  compass,  and  a  reliable 

guide  to  aU  British  students  of    medicine  or  practitioners 

who  desire  to  visit  Paris  with  the  intention  of  pursuing  their 

medical  studies  in  the  famous  Parisian  School  of  Medicine. 

Under  the  name  of  each  hospital  the  author  gives  its  position 

in  the  city  and  the  means  of  reaching  it,  the  professors — 

physicians  and  surgeons — who  have  wards  in  it,  and  the 

•days  and   hours   appointed   for   their   visits   and   lectures. 

Details  are  added  in  connection  with  museums  and  libraries, 

medical  societies  and  their  meetings,  the  practice  of  medicine 

in  France,  the  Pasteur  Institute,  the  Institute  of  France,  &c. 
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Dr.  Warden  also  appends  a  list  of  the  Pinglish  and  American 
physicians  who  practise  in  Paris,  and  the  addresses  of  some 
English-trained  nurses  and  nursing  institutions. 


A  Pharmacopcpia  for  Diseases  of  the  Skin.  p]dited  by  JAiiES 
Startix,  Senior  Surgeon  to  the  London  Skin  Hospital 
Fitzroy-square.  Fifth  Edition.  Bristol :  John  Wright  & 
Co.     1903.    Pp.  04. 

We  have  noticed  with  appi-oval  former  editions  of  this  com- 
]>aet  Formulary  for  Skin  Diseases.  The  symljols  need  revision 
in  one  or  two  of  the  prescriptions,  and  what  is  the  English 
of  the  plirase  *'  Modus  Oj  ad  aqua"  cxxx "  ?  AVe  presume 
the  meaning  is — '*  In  the  proportion  of  one  pint  to  30  gallons 
of  water."  The  "  mistiu'ce ''  are  made  up  to  a  pint,  the  dose 
in  some  instances  being  only  one  to  two  drachma  in  water. 
They  are,  therefore,  practically  "  stock  bottles." 


MEDICINE  IN  THE  FUTURE. 

Dr.  F.  Billings,  in  his  address  to  the  American  Medical  Associa- 
tion, said  :  '*  To-day  medical  science  demands  primary  ihstruction 
to  fit  a  man  as  an  investigator  and  scientific  physician.  If  not 
properly  educated  he  cannot  grasp  the  great  problems  which 
medicine  presents  to-day  as  he  did  the  more  simple  clinical  facts 
which  comprised  the  art  of  medicine  and  surgery  a  few  years  ago." 

typhoid   FEVER  SIMn.ATING  CEREBRO-SPINAL  FEVER. 

MM.  MoiZARD  and  Grenet  (Arch,  de  Med,  des  Enfants)  report  the 
case  of  a  boy,  aged  five  years,  who  was  admitted  to  hospital  com- 
plaining of  headache,  loss  of  appetite,  sleeplessness,  cough,  and 
confined  bowels.  His  axillary  and  inguinal  glands  were  enlarged  : 
there  was  pain  and  stiffnesa  in  the  muscles  of  the  neck.  He 
suffered  from  dyspnoea,  and  rales  were  heard  oh  both  sides  of 
the  thorax.  He  vomited  without  nausea,  and  he  was  unable 
to  contract  the  leg  on  the  thigh.  Lumbar  puncture  detected  no 
cellular  elements  in  the  cerebro-spinal  fluid.  The  Widal  test  was 
positive.  He  recovered  in  four  weeks.  The  diagnosis  depended 
on  the  Widal  reaction  and  the  absence  of  leucocytes  in  the  cerebn)- 
spinal  fluid. 
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RepdHs,  Transactions  J  and  Scientific  Intelligence. 
♦ 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Pred'uleiit— LoMBE  Atthill,  M.D.,  F.R.C.P.L 
General  Secretary— John  B.  Story,  M.B.,  F.R.C.S.L 


SECTION  OF  STATE  MEDICINE. 

President— NiNiAN  M.  Palkiner,  M.D.,  F.R.C.P.L 

General  Secretary— F.  C.  Martley,  M.D.,  F.R.C.P.L 

Friday,  May  1,  1903. 

The  President  in  the  Chair. 

The  Notification  of  Measles, 
Sir  Charles  A.  Cameron,  C.B.,  read  a  paper  on  this  subject, 
giving  the  history  of  the  notification  throughout  the  Three  King- 
doms, showing  that  it  is  in  force  in  but  an  insignificant  number 
of  towns,  and  that  many  towns  after  adopting  it  have  since  reversed 
their  action  ;  he  recommended  that  it  should  be  restricted  to  first 
cases  of  the  disease,  when  an  epidemic  had  been  established. 

The  paper  was  discussed  by  Drs.  Day,  Kirkpatrick,  Parsons, 
Magennis,  and  Byrne,  and  Sir  Charles  Cameron  replied. 

MetJwd  of  Isolating  the  Typhoid  Bacillus  from  Soil,  ^\ater.  Faces, 

<kc,y  with  Special  Reference  to  {and  a  Demonstration  of)  the 

New  Method  of  Drigalski  and  Conrad i. 

Professor  E.  J.  McWeeney  read  a  paper  on  this  subject. 

The  author  began  by  referring  to  the  difficidties  which  were 
encountered  in  the  effort  to  demonstrate  the  typhoid  bacillus, 
owing  to  the  absence  of  specific  staining  reaction,  special  virulence 
for  animals,  and  appropriate  enrichment-method.  The  many 
plans  that  had  been  suggested  for  the  encouragement  of  the 
growth  of  Eberth's  bacillus  at  the  expense  of  that  of  its  saprophytic 
congeners  had  proved  ineffective.    Addition  of  antiseptics  to  fluid 
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media  to  which  the  suspected  substance  was  added  resulted  not  in 
the  exclusive  development  of  the  typhoid  bacillus,  but  in  the 
production  of  an  attenuated  form  of  B.  cdi,  which  was  liable  to  be 
mistaken  for  it.  The  author  had  satisfied  himself  that  when 
samples  of  bile  containing  large  numbers  of  genuine  typhoid  bacilli 
and  a  few  colon  bacilli  are  added  to  Parietti  bouillon  and  incubated, 
in  24  hours  only  the  colon  bacilli  can  be  found  by  plating  out. 
The  methods  of  Holz,  Ekner  and  Korkowski  had  proved  equally 
unsatisfactory.  On  the  other  hand,  he  had  had  excellent  results 
with  the  Drigalski  medium,  the  composition  of  which  was  as 
follows  : — Chopped  beef,  3  lbs. ;  water,  2  litres ;  mix  ;  let  stand 
till  next  day ;  strain  off  the  flesh-water  ;  squeeze  out  the  meat ; 
boil  for  an  hour  ;  filter ;  add  20  grms.  Witte*s  peptone  ;  20  grms. 
nutrose  (Hochst) ;  10  grms.  NaCl ;  boil  for  an  hour ;  filter ; 
add  60  grms.  agar ;  boil  3  hours  (or  autoclave,  1  hour) ;  make 
faintly  alkaline  to  litmus  paper ;  filter ;  boil  an  hour.  Mean- 
while  prepare  a  solution  of  litmus  according  to  Kubler  and  Tie- 
mann,  boil  it  for  10  minutes ;  to  260  c.c.  of  this  add  30  grms.  pure 
lactose ;  boil  for  15  minutes,  and  add  to  the  boiUng  agar  medium ; 
shake  well,  and  restore,  if  necessary,  the  faintly  alkaline  reaction. 
Then  add  4  c.c.  of  a  hot  10  p.c.  solution  of  anhydrous  NajCO,, 
and  20  c.c.  of  a  freshly  prepared  solution  of  Crystal  Violet 
B.  Hochst  (strength  0*1  grm.  in  100  c.c.  warm  sterile  distilled  water). 
The  medium  is  now  ready,  and  a  number  of  Petri  dishes  should  be 
at  once  poured  with  some  of  it  (about  15  c.c.  in  each),  and  the  rest 
•Stored  in  flasks  of  about  200  c.c.  content.  The  inoculation  is  done 
by  rubbing  the  dry,  hard  surface  of  the  medium  over  with  a  bent 
glass  rod.  A  series  of  plates  should  be  rubbed  over  with  the  same 
rod  without  recharging,  so  as  to  get  discrete  colonies.  The  author 
allows  his  plates  to  cool  after  pouring,  without  the  lid,  so  as  to 
avoid  condensation-water.  While  cooling  they  are  loosely  covered 
with  a  piece  of  steiile  filter  paper.  Contamination  with  air  germs 
does  not  occur  owing  to  the  inhibitory  action  of  the  Crystal  Violet. 
After  inoculation  the  plates  are  incubated  18-24  hours  at  37*.  It 
is  then  quite  easy  to  recognise  the  typhoid  colonies  by  their  bluish 
transparent  appearance  and  small  size,  whilst  the  B.  coU  colonies 
are  larger,  more  opaque,  often  doubly  contoured,  and  reddish. 
It  is  always  necessary  to  test  the  selected  colonies,  which  is  most 
quickly  done  by  rubbing  up  a  small  trace  in  a  hanging  drop  of 
highly  dilute  typhoid  serum,  and  observing  whether  agglutination 
occurs.  In  this  way  the  bacillus  of  Eberth  can  readily  be  detected 
in  the  faeces  within  24  hours,  and  the  diagnosis  made  at  a  period 
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irhen  the  Gniber-Widal  test  as  yet  yields  a  negative  result.  As 
the  result  of  his  own  experience  Professor  McWeeney  could  fully 
^corroborate  the  statements  made  by  the  inventors  of  the  medium. 
Xegatiye  results  were  of  little  value,  however,  imless  repeated 
examinations  were  made,  and  he  had  had  such  in  cases  verified 
as  typhoid  at  the  autopsy.  By  the  aid  of  the  method  he  had  in 
an  abnormal  case  of  typhoid  detected  the  bacillus  of  Eberth  in  the 
bile,  contents  of  duodenum,  liver,  and  kidney,  whilst  he  had  failed 
to  detect  it  in  the  contents  of  the  ileum  and  colon.  He  had  further 
found  that  the  bacilli  had  undergone  no  diminution  in  the  bile 
after  keeping  for  three  weeks  in  a  capillary  pipette,  though  in 
the  presence  of  numerous  colon  bacilli.  In  the  duodenal  and  other 
intestinal  contents,  however,  they  were  not  to  be  detected  after 
keeping  for  the  same  period.  The  very  numerous  blue  colonies 
that  developed  on  the  plates  inoculated  with  the  putrid  faeces 
appeared  to  be  J?,  foecalis  alcaligenes  of  Petruschky— at  any  rate, 
not  the  typhoid  bacillus.  He  emphasised  the  necessity  for  the 
eareful  testing  of  suspicious  colonies  on  plates  from  old  putrescent 
material  before  giving  a  positive  diagnosis.  In  conclusion,  the 
speaker  described  the  striking  results  achieved  with  the  aid  of 
this  medium  by  Koch  at  Trier,  where  the  bacillus  of  Eberth  was 
found  in  the  ffeces  of  apparently  healthy  "  contacts,"  and  urged 
the  necessity  of  individual  study  of  each  [case  of  typhoid  and  of 
examining  the  faeces  of  "contacts,**  and,  where  necessary,  of 
disinfecting  them,  in  order  to  get  the  upper  hand  of  this  infectious 
disease,  as  we  have  already  dqne  in  the  case  of  cholera  and  plague. 
The  paper  was  discussed  by  Drs.  Falkiner,  Tichborne  and 
Sir  Charles  Cameron,  and  Professor  McWeeney  replied. 


SECTION  OF  PATHOLOGY. 

President^E.  J.  McWeeney,  M.D. 

Sectional  Secretary— A.  H.  White,  F.R.C.S.I. 

Friday,  May  8,  1903. 

F.  C.  Purser,  M.D.,  in  the  Chair. 

Ossification  within  the  Capsule  of  the  Crystalline  Lens, 
Mr,  Story  and  Dr.  Earl  exhibited  a  specimen  showing  ossifica- 
tion within  the  capsule  of  the  crystalline  lens.    The  specimen  of 
true  bone  was  found  within  the  capsule  of  a  partly  calcareous  lens, 
which  was  in  a  disorganised  globe.    The  bone  was  distinctly 
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connected  with  the  vascular  tissues  of  the  globe,  and  pigment 
griEinules  were  present  in  close  apposition  to  the  bone.  Ossification 
of  the  actual  lens  is  a  physiological  impossibility,  and  no  authentic 
case  has  ever  been  recorded. 

Hydatids  of  Liver. 
Dr.  Earl  exhibited  two  unilocular  hyxiatid  cysts  from  a  liver. 
One  was  sterile,  and  each  was  about  the  size  of  a  hazel  nut. 

Liver  and  Heart  from  a  Syphilitic  Subject, 
Dr.  Dobbin  showed  these  specimens.  A  poUce  sergeant,  aged 
fifty-two  years,  dropped  down  suddenly  dead.  On  post-mortem 
examination  the  liver  and  heart  were  the  only  organs  found 
diseased.  The  liver  was  lobulated  irregularly,  hard  to  cut.  On 
section,  two  gummata,  yellowish  in  colour,  were  seen.  These 
microscopically  showed  round-celled  infiltration  and  fibrous 
tissue.  The  left  ventricle  of  the  heart  was  hypertrophied,  and  its 
walls  contained  gummata ;  the  endocardium  was  thickened  and 
whitened.  The  microscope  showed  round-celled  infiltration, 
giant  cells,  and  fibrous  tissue  formation  and  obliterative  endar- 
teriitis. 

Drs.  Earl,  Travers  Smith,  Bennett,  and  Kirkpatrick  spoke, 
and  Dr.  Dobbin  replied. 

Specimens, 
Dr.  Neville  exhibited  specimens  of  (a)  salpingitis  isthmici'i 
nodosa ;  (b)  endothelioma  cervicis  uteri ;  (c)  placenta  of  seven 
months  from  a  woman  with  chronic  nephritis ;  (d)  uterus  with 
two  forms  of  cancer  (adeno-papilloma  of  fundus  and  adeno- 
carcinoma of  cervix) ;  and  (e)  microscopical  section  of  myxoma 
chorii. 

SECTION    OF    SURGERY. 

President— L.  H.  Ormsby,  P.R.C.S.I. 

Sectional  Secretary— J.  Lentaigne,  F.R.C.S.I. 

Friday,  May  15,  1903. 

The  President  in  the  Chair. 

Excision  of  the  Gasserian  Ganglion, 
Mr.  Gordon  made  a  communication  on  a  case  in  which  this 
operation   was  performed   for  severe   tri-facial    neuralgia.     The 
patient,  a  woman,  aged  sixty-three  years,  had  been  under  the 
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care  of  Dr.  Cope  and  Dr.  Wallace  Beatty.  Drug  treatment 
hamg  failed,  the  patient  was  placed  under.  Mr.  Gordon's  care, 
and  he  operated  on  September  20,  1902.  The  woman  had 
suffered  from  the  neuralgia  for  eight  years.  At  first  the  attaeks 
had  been  separated  by  intervals  of  weeks,  but  these  intervals  liad 
become  progressively  shorter  until,  when  admitted  to  the  Adelaide 
Hospital,  they  occurred  every  ten  minutes,  coming  on  either 
spontaneously  or  in  response  to  most  trifling  stimidi.  She  had, 
maddened  by  despair,  on  one  occasion  attempted  to  commit  suicide. 
Having  given  an  account  of  the  case,  Mr.  Gordon  proceeded  to  a 
discussion  of  the  operation.  He  showed  a  series  of  lantern  slides, 
made  for  him  by  Professor  Scott,  to  illustrate  the  operation  both 
in  its  theory  and  practice.  The  success  of  the  operation  depended 
on  the  facts  that  the  removal  of  the  Gasserian  ganglion  wiped 
out  of  existence  the  entire  fifth  nerve,  and  regeneration  was 
impossible.  In  the  course  of  his  remarks,  Mr.  Gordon  stated 
that  as  it  was  unnecessary  so  it  was  inadvisable  to  preserve  a 
bone  flap,  in  that  the  formation  of  this  must  materially  add  to 
the  duration  of  the  operation.  In  raising  the  dura  from  the  floor 
of  the  middle  cranial  fossa,  haemorrhage  was  the  chief  cause  of 
difficulty.  This  could  be  best  met  by  plugging  the  basal  foramina. 
Preliniinary  ligature  of  the  external  carotid  he  considered  futile 
and  undesirable ;  such  ligature  woidd  not  at  all  influence  haemor- 
rhage from  torn  tributaries  of  the  cavernous  sinus.  Before 
describing  the  last  step  of  the  operation,  certain  anatomical  features 
were  illustrated — e.g.,  the  relations  of  the  foramina  to  one  another, 
and  the  immediate  relations  of  the  Gasserian  ganglion.  The 
sixth  nerve  and  the  cavernous  sinus  were  both  intimately  related 
to  the  ganglion  on  its  inner  side  and  also  to  its  ophthalmic  division. 
In  discussing  questions  regarding  the  extent  of  removal  advisable, 
Mr.  Gordon  expressed  himself  in  favour  of  complete  extirpation  of 
the  ganglion  with  evulsion  of  the  sensory  root.  A  fear  of  sloughing 
of  the  cornea  need  not  influence  one's  choice  in  this  matter  ;  it  is 
quite  a  rare  complication,  and  when  it  does  occur  is  due  to  sepsis. 
In  his  concluding  remarks  Mr.  Gordon  referred  to  the  low  mortality 
of  the  operation  in  the  experience  of  Rose  and  Horsley.  He  aaked 
the  members  before  forming  an  opinion  on  the  merits  of  the  opera- 
tion to  bear  carefully  in  mind  the  gravity  of  the  disease  for  which 
it  is  imdertaken,  and,  on  the  other  hand,  to  remember  that  there 
are  good  grounds  for  the  belief  that  if  the  operation  is  successfully 
performed  the  cure  of  the  neuralgia  will  be  both  immediate  and 
permanent. 
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Mr.  Maunsell  congratulated  Mr.  Gordon  upon  his  case  and 
asked  why  Mr.  Gordon  would  recommend  evulsion  of  the  sensory 
root  instead  of  accurate  division. 

Mr.  Goulding  asked  Mr.  Gordon  if  he  had  formed  any  opinion 
as  to  the  primary  cause  of  the  neuralgia  in  this  case,  and  if  the 
ganglion  had  been  microscopically  examined  after  its.  excision. 

Dr.  Haughton  said  he  would  like  to  join  in  congratulating 
Mr.  Gordon  on  the  success  of  the  operati(m  and  on  his  most 
interesting  paper.  He  would  like  to  ask  if  he  made  any  X-ray 
examination  of  the  dental  region,  as  he  (Dr.  Haughton)  had  found 
several  cases  of  tic  douloureux  due  to  peripheral  ongin — 
i,e.j  unenipted  teeth  in  otherwise  edentulous  jaws,  at  sixty  years  and 
over,  the  removal  of  which  completely  cured  the  condition.  He 
had  also  fo^nd  patches  of  condensing  osteitis,  present  in  some 
other  tic  douloureux  jaws,  followed  by  relief  on  removal  of  these 
patches. 

Traumatic  Aneurysm  of  the  Left  Subclavian  Artery  ffroduced  by 
Fracture  of  the  Left  Clavicl-e. 
Mr.  William  Taylor  read  the  notes  of  a  case  in  which  a  man, 
aged  sixty-two  years,  slipped  and  fell  on  his  left  shoulder,  sustaining 
thereby  a  fracture  of  the  left  clavicle  about  the  usual  situation, 
and  of  the  usual  oblique  variety,  but  which  was  complicated  by 
a  sinus  of  the  subclavian  artery  leading  to  the  development  of  a 
traumatic  aneurysm  of  that  vessel.  An  X-ray  photograph  showed 
the  nature  of  the  fracture  and  demonstrated  the  presence  of  a 
small  spiculum  of  bone  projecting  downwards,  at  right  angles 
from  the  inner  end  of  the  outer  fragment.  The  tumour  occupied 
the  lower  part  of  the  left  posterior  triangle  of  the  neck,  extended 
inwards  underneath  the  sterno-mastoid  muscle,  and  downwards 
below  the  clavicle,  overlapping  at  the  same  time  the  broken  frag- 
ments. A  bruit  was  distinctly  heard  all  over  the  tumour;  pulsa- 
tion was  forcible  and  visible  in  the  recumbent  and  sitting  postures, 
but  scarcely  perceptibls  in  the  upright  position.  There  was 
atheroma  and  a  diastoUc  aortic  murmur,  but  the  urine  was 
healthy.  The  patient  being  admitted  under  Mr.  Taylor's  care 
into  the  Meath  Hospital,  was  at  first  treated  by  absolute  rest, 
restricted  diet,  and  iodide  of  potassium ;  but,  at  the  end  of  a  fort- 
night, it  was  evident  from  the  increase  in  size  of  the  tumour  and 
the  thinning  of  the  skin  that  rupture  was  imminent.  Operative 
treatment  was  then  undertaken,  the  idea  being  to  put  a  temporary 
ligature  on  the  first  stage  of  the  artery  after  resecting  the.  inner 
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third  of  the  clavicle,  and  then  to  incise  the  tumour,  turn  out  the 
dots,  and  deal  directly  with  the  site  of  injury.  After  two  hours^ 
careful  and  dangerous  dissection  in  a  space  full  of  important 
structures  and  very  much  diminished  by  the  encroachment  of 
the  thin-walled  pulsating  tumour,  the  attempt  to  ligate  the  first 
stage  of  the  artery  had  to  be  abandoned  as  utterly  impossible 
ander  the  circumstances.  During  this  dissection  the  vertebral 
Yon  got  wounded,  giving  rise  to  alarming  hsemorrhage  for  a 
moment,  which,  however,  was  arrested  by  a  gauxe  tampon.  Two- 
further  lines  of  treatment  suggested  themselves — viz.,  either  to 
amputate  at  the  shoulder-joint  and  follow  up  the  axillary  artery, 
and  hope  in  this  way  to  find  the  site  of  injury,  or  to  incise  the 
tumour,  turn  out  the  clots,  and  endeavour  to  secure  the  injured 
Teasel.  This,  with  its  obvious  dangers,  was  considered  the  better 
procedure;  consequently,  after  resecting  the  remainder  of  the 
inner  broken  fragment,  the  tumour  was  incised,  the  clots  turned 
out,  and  the  fingers  quickly  thrust  down  towards  the  artery, 
which  was  felt  and  grasped  by  the  finger  and  thumb,  in  this  way 
arresting  the  rush  of  blood  until  the  vessel  could  be  controlled 
by  proxinud  pressure  from  without.  The  clots  and  blood  were 
then  spoDged  out  of  the  space,  when  the  vessel  could  easily  be  seen 
with  a  small  hole  in  its  upper  and  anterior  wall,  evidently  produced 
by  the  sharp  spiculum  of  bone  shown  in  the  skiagram.  An 
attempt  to  pass  an  aneurysm  needle  round  the  vessel  now  showed 
that  the  vein  was  firmly  adherent  to  it,  and  as  any  injury  to  it 
was  considered  likely  to  necessitate  immediate  amputation,  under 
the  circumstances  it  was  necessary  to  place  forceps  on  the  vessel.. 
One  forceps  was  applied  internal  to  the  opening,  one  over  the 
opening,  and  one  internal  to  it.  The  opening  seemed  to  be  in 
the  middle  of  the  third  stage,  and  there  were  no  vessels  to  be  seen 
coming  oflf.  The  inner  end  of  the  wound  was  sutured  and  the 
outer  plugged  with  gauze  to  steady  the  forceps,  after  which  the  ordi- 
nary dressings  were  applied.  The  arm  was  supported  on  pillows  and 
enveloped  in  wool.  Recovery  was  rapid  and  uneventful.  The 
forceps  were  removed  on  the  twelfth  day,  after  which  the  wound 
quickly  closed.  The  temperature  never  rose  above  normal.  As 
far  as  Mr.  Taylor  could  find  from  an  extensive  perusal  of  the 
literature  of  the  subject  for  the  past  century,  in  both  the  English 
and  French  languages,  he  could  find  only  four  authentic  records 
of  injury  to  the  subclavian  artery  produced  by  a  fractured  clavicle, 
and  one  case  in  which  an  aneurysm  of  the  iimominate,  arising 
some  months  subsequent  to  fracture  of  the  right  clavicle,  was 
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iiscribed  to  this  injury.  The  four  cases  of  injury  to  the  subclaviaji 
were  from  fractures  produced  by  some  direct  violence,  and  ^1 
were  fatal.  In  his  case  the  fracture  was  due  to  indirect  violence 
and  terminated  suc^jessfully. 

Mr.  Gk)RDON  said  that  his  chief  reason  for  speaking  was  to  con- 
gratulate Mr.  Taylor.  He  disagreed  with  his  statement  that  the 
paralysis  was  due  to  deprivation  of  blood.  He  thought  the 
paralysis  was  due  to  pressure  or  traction  during  the  operation : 
and,  further,  he  (Mr.  Gordon)  was  of  opinion  that  the  prognosis 
^ith  regard  to  the  paralysis  was  very  good. 
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Sectional  Secretary— William  Taylor,  M.B.,  F.R.C.S.I. 

Friday,  June  5,  1903. 
William  R.  Dawson,  M.D.,  in  the  Chair. 

The  Mechanical  Structure  of  Bone  stereoscopically  demonstrated 

by  X-rays. 
Dr.  W.  S.  Haughton,  with  Professor  A.  F.  Dixon,  D.Sc, 
brought  forward  a  communication.  The  authors  claimed  that 
this  method  possessed  the  following  advantages  : — (1)  It  is  readily 
applied,  because  they  found  it  possible  to  examine  the  entire 
human  skeleton  in  eight  days  with  some  monkeys'  and  birds' 
bones  added  for  comparison  ;  (2)  it  requires  no  special  preparation 
of  the  bones,  which  may  be  recent  or  old,  dirty  or  cleaned  ;  (3)  it 
does  not  damage  the  specimen  ;  (4)  it  gives  a  more  perfect  repro- 
duction of  bone  structure  than  any  other  method ;  (5)  it  lends 
itself  to  demonstration  for  students ;  (6)  it  lays  the  foundation 
on  which  to  build  intelligent  arguments  as  to  the  site  apd  place 
of  fracture  in  bones.  The  method  shows  well,  not  only  the  longi- 
tudinal and  transverse  lamellae  in  cancellous  tissue,  but  also  in 
big  bone  systems  of  right  and  left-handed  intersecting  spiral 
lamellae.  These  spiral  lamellse  are  seen  in  all  tubular  bones,  and 
are  best  marked  where  these  bones  curve,  as  in  the  upper  end  of 
the  femur  and  humerus,  clavicle,  neck  of  ribs  and  transverse 
processes  of  vertebrae.  The  apparatus  used  was  the  very  ingenious 
Riintgen  stereoscope  devised  by  M'Kenzie-Davidson. 
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On  Long  Vertical  Sections  of  the  Adult  Human  Body  made  without 
freezing,  with  exhibit  of  Photographs. 
Professor  Fraser  gave  a  risumd  of  his  method  of  cutting  in 
yarious  planes  serial  sections  of  the  adult  human  body  without 
freezing,  but  after  hardening  with  a  modified  solution  of  formalin. 
He  had  described  his  method  to  the  Section  in  1899,  and  had  then 
shown  a  series  of  transverse  sections  of  the  adult  made  from  head 
to  foot  at  intervals  of  about  one  inch.  Since  that  date  he  had 
cut  a  number  of  bodies  at  various  ages  in  the  median  longitudinal 
plane,  and  he  showed  to  the  meeting  an  adult  which  had  been 
cut  over  three  years  ago,  and  the  body  of  a  child  about  three 
years  of  age  which  he  had  cut  the  day  before.  His  habit  was  to 
outline  the  median  plane — the  body  lying  on  its  face — with  an 
aniline  pencil  from  the  coccyx  to  the  glabella.  Then  a  sharp 
knife  was  passed  through  the  soft  structures  from  the  anal  opening 
to  the  point  of  the  coccyx,  thence  along  the  median  line  through 
the  soft  parts  until  the  point  of  the  knife  was  stopped  by  the 
back  of  the  cocc}^,  the  spines  of  the  vertebrae,  and  the  bony  vault 
of  the  skull.  A  fine  saw  with  a  movable  back,  made  by  Weiss 
for  the  purpose,  was  now  introduced  at  the  coccyx  and  made  to 
diride  the  vertebral  column  from  below  upwards,  the  point  of 
the  saw  never  passing  deeper  than  the  front  of  the  bodies  of  the 
vertebrae.  Then  it  was  passed  through  the  cranial  vault,  the 
contents  of  the  cranial  cavity,  and  a  certain  length  along  the 
cranial  bone.  It  was  then  withdrawn,  as  the  body  had  now  to 
be  turned  on  its  back,  and  the  cutting  finished  from  the  front. 
The  median  plane  was  outlined  with  the  pencil  from  the  pubes  to 
the  glabella.  The  knife  now  thus  passes  through  the  soft  parts 
from  the  glabella  to  the  xiphoid  appendage,  until  stopped  mainly 
by  the  two  jaw  bones,  the  body  of  the  hyoid,  and  the  front  of 
the  sternum.  The  saw  was  now  introduced  at  the  cranial  vault, 
where  it  had  previously  ended,  and  was  carried  down  through  the 
bones  of  the  face  and  part  of  the  cranial  bone  left  uncut  when 
sawing  from  behind.  The  body  of  the  hyoid  and  sternum  are 
then  divided,  and  the  saw  is  not  further  required  unless  the 
cartilage  at  the  symphysis  pubis  has  become  in  part  ossified, 
when  it  has  to  be  passed  through  it.  In  the  case  of  the  male  a 
couple  of  knitting  needles  are  passed  down  the  spongy  part  of  the 
urethra,  and  the  knife  is  guided  between  them  from  the  glans 
to  the  raph^  of  the  perineum  and  the  symphysis  pubis.  The 
knife  is  then  carried  rapidly  headwards  through  the  abdominal 
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irall  and  through  the  abdominal  viacera,  thenee  thsozcH  the 
contents  of  the  thoracic  cavity,  the  point  of  the  knife  running 
Ibetween  the  divided  yertebrss  behind  and  the  blade  through  the 
■oft  parts  in  front.  The  two  halves  of  the  body  now  fall  apart 
and  the  median  long  section  is  complete.  Each  half  is  then 
washed  in  a  tank  of  water,  the  coaguhim  removed  from  the  heart 
and  blood-vessels,  and  the  contents  ct  the  alimentary  canal  removed 
under  the  water  tap.  The  specimens  in  Professor  Eraser's  judg> 
ment  are  very  perfect  and  instructive  when  everything  has  gone 
well. 

Pbofbssor  Fbasbr  also  exhibited  a  large  Atlas  of  photographs 
of  median  longitudinal  and  other  sections,  and  of  the  serial  dissection 
through  the  thorax  and  abdomen,  both  from  front  and  back, 
made  after  the  manner  published  in  his  book,  showing  those  of 
the  head  and  neck. 

Undescended  Ovaries  in  an  Adtdt  Female. 
PftOFESSOB  Fraser  then  showed  a  specimen  of  undescended 
ovaries  and  Fallopian  tubes,  which  he  found  in  a  corpulent  female 
between  fifty  and  sixty  years  of  age,  with  no  external  evidence  of 
ever  having  been  pregnant  On  the  left  side  the  tube  and  ovary 
lay  behind  the  commencement  of  the  sigmoid  flexure,  and  slightly 
below  the  lower  end  of  the  kidney.  On  the  right  side  the  tube 
and  ovary  lay  behind  the  caecum  and  lower  end  of  the  ileum.  On 
both  sides  what  would  have  become  broad  ligament  was  fixed  to 
the  posterior  abdominal  wall.  The  uterus  was  apparently  normal 
iQ'its  usual  position  at  the  back  of  the  bladder,  and  from  its  fundus 
on>  either  side  the  two  Fallopian  tubes  passed  over  the  pelvic  brim 
up^the  posterior  abdominal  wall,  as  already  stated. 

Effects  of  the  Administration  of  Argvnin* 
Professor  W.  H.  Thoiip^on  made  some  preliminary  observa- 
tiens  on  this  subject. 

Effects  of  Pituitary  Feeding  on  Metabolism. 
Profe^or  W.  H.  Thompson  made  a  communication  on  the 
effects  of  pi  uitary  feeding  on  metabolism. 
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Vital  Statistics. 

Tar  four  weeks  ending  Saturday,  June  20,  1903. 

IRELAND. 

Twenty-two  Town  Districts. 

The  average  annual  death-rate  represented  bj  the  deaths — 

exclusive  of  deaths  of  persons  admitted  into  public  institutions 

from  without  the  respective  districts — registered  in  the  week 

ended  June  20,  1903,  in  the  Dublin  Registration  Area  and  the 

twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 

19.1   per  1,000  of  their  aggregate  population,  which,  for  the 

purposes  of  these  returns,  is  estimated  at  1,093,289.    The  deaths 

registered  in  each  of  the  four  weeks  ended  Saturday,  June  20, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

.  a^habetically   arranged,    corresponded  to  the  following  annual 

rates  per  1,000 :— 
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The  deathfl  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  June  20,  were  equal  to  an  annual  rata  of  l.Ci 
per  1,000,  the  rates  varying  from  0.0  in  fifteen  of  the  districts 
to  10.3  in  Portadown — the  6  deaths  from  all  causes  registered  in 
tliat  district  including  2  from  measles.  Among  the  140  deatlis 
from  all  causes  in  Belfast  are  4  from  measles,  3  each  from  whooping- 
cough,  enteric  fever  and  diarrhoea.  The  26  deaths  in  Cork  include 
one  from  whooping-cough  and  one  from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dubbn 
as  extended  by  the  Dublin  Corporation  Act,  1900»  together  witii 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  June  20,  amounted  to  200 — 103  boys 
and  97  girls ;  and  the  deaths  to  151 — 73  males  and  78  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
20.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  19.7  per  1,000,  During 
the  twenty-four  weeks  ending  with  Saturday,  June  20,  the  death- 
rate  averaged  26.3,  and  was  1.9  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1893-1902. 

Three  deaths  from  small-pox:  were  registered  during  the  week 
of  persons  aged  3  months,  7  years,  and  47  years,  respectively— 
the  two  former  were  reported  "  never  vaccinated,*"  and  in  reference 
to  the  last  it  was  stated  that  there  was  "  no  primary  cicatrix. ' 
There  were  28  deaths  from  small-pox  registered  during  the  15 
weeks  ending  Saturday,  June  20.  Measles  and  scarlet  fever  each 
caused  one  death.  One  death  from  parotitis,  2  deaths  from 
influenza,  6  deaths  from  whooping-cough,  and  one  death  from 
diphtheria  were  also  registered. 

Tuberculous  disease  caused  26  deaths;  of  these  16  were  due  to 
pulmonary  consumption,  3  deatlis  were  caused  by  tuberculous 
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meningitis,  and  7  were  caused  by  tuberculous  disease  of  other 
organs. 

One  death  was  attributed  to  carcinoma,  one  to  sarcoma,  and  i 
deatlis  were  due  to  malignant  disease  ("  cancer  ""), 

Of  7  deaths  from  diseases  of  the  nervous  system,  4  were  due  to 
cmvulsions.  These  four  deaths  were  of  children  under  5  years 
of  age. 

Thirteen  deaths  were  attributed  to  diseases  of  the  heart  and 
blood-vessels. 

The  39  deaths  from  diseases  of  the  respiratory  system  include 
'21  from  bronchitis,  3  from  croupous  pneumonia,  7  from  broncho- 
pneumonia, and  4  from  pneumonm.  The  total  (39)  equals  an 
annual  rate  of  5.4  per  1,000  of  the  Dublin  Registration  Area,  the 
average  rate  for  the  corresponding  period  of  the  past  10  years 
l3eing  3.3  per  1,000. 

Two  deaths  were  due  to  accidental  violence. 

In  7  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  deaths  of  5  children  under  one  year  old  and  the  death 
«)f  a  person  aged  08  years. 

Forty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (30  being  infants  under  one 
year,  of  whom  8  were  under  one  month  old),  and  28  were  aged 
60  years  and  upwards,  including  13  persons  aged  70  and  upwards, 
of  whom  4  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  "  Infectious  Diseases  (Notification)  Act,  1889,''  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  DubUn  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Execu- 
tive Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Kxecutive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Roantree,  Acting  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast :— 
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Table  sHOWioio  tbb  Nvvbeb  or  Casis  of  Imricnous  Dibsasbs  notified  in  Iht  DabUn 
Begistration  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Bathmines 
and  Bathgar,  Pembroke,  Blaokrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  June  20,  1903,  and  during  each  of  the  preceding  three 
weeks. 


Cities  and 
Urban  Districts 
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r 
KLoptown  Urban     . 

City  of  Belfast 
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8 
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1 
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8 
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851 
«l 

17 

«' 
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68 
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Gases  of  iNFEcnous  Diseases  under  Treatment  in 
DuBUN  Hospitals. 

During  the  week  ended  Saturday,  June  20,  1903,  11  cases  of 
small-pox  were  admitted  to  hospital,  10  weie  discharged,  there 
was  one  death,  and  35  patients  remained  under  treatment  at  its 
close.  Besides  these  there  were  36  convalescents  at  Beneayin, 
Glasnevin,  the  Conyalescent  Home  of  Cork-street  Fever  Hospital. 

Three  cases  of  measles  were  admitted  to  hospital,  2  patients 
were  discharged,  and  5  cases  remained  under  treatment  at  the 
close  of  the  week. 

Fifteen  cases  of  scarlatina  were  admitted  to  hospital,  29  cases 
were  discharged,  th^te'was  one  death,  and  143  cases  remained 
under  treatment  at  the*  close  of  the  week. 

•  I^ltidiBg  one  case  of  "  Varioloid." 
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Nine  cases  of  diphtheria  were  admitced  to  hospital,  3  were 
dischaiiged,  there  was  one  death,  and  28  cases  remained  under 
trsatment  at  the  close  of  the  week. 

One  case  of  enteric  fever  witf  admitted  to  hospital,  3  cases  were 
discharged*  and  14  cases  remained  under  treatment,  at  the  close 
of  the  week. 

In  addition  to  the  above-named  diseases,  13  cases  of  pneumonia 
were  admitted  to  hospital,  8  patients  were  discharged,  there  were 
2  deaths,  and  28  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  June  20,  in  76  large 
Eng^i^  towns,  including  London  (in  which  the  rate  was  13.1), 
was  equal  to  an  average  annual  death-rate  of  14.3  per  1,000  persons 
living.  The  average  rate  for  8  principal  towns  of  Scotland  was 
17.0  per  1,000,  the  rate  for  Glasgow  being  17-9,  and  for  Edinburgh 
16.4. 


Metborologv^ 

Abstrctct  of  Observations  made  in  the  City  of  Dublin,  Lot.  53*  20'  jST., 
Lang.  6"  15'  Tf .,  for  the  Month  of  June,  1903. 
Mean  Height  of  Barometer,      ...    30.082  inches. 
Maximal  Height  of  Barometer  (4th  at  9  a.m.),    30.505     „ 
Minimal  Height  of  Barometer  (18th  at  9  a.m.),    29.728     „ 
Mean  Dry-bulb  Temperature,   ...    55.4*. 
Mean  Wet-bulb  Temperature,   -  -  -    51.9*. 

Mean  Dew-point  Temperature,  ...    48.5*. 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,    .344  inch. 
Mean  Humidity,  ...    78.3  per  cent. 

Highest  Temperature  in  Shade  (on  28th).  -  72.7*. 
Lowest  Temperature  in  Shade  (on  14th),  -  41.0*. 
Lowest  Temperature  on  Grass  (Radiation)  (14th),  38.6*. 
Mean  Amount  of  Cloud,  -  -  -    64.7  per  cent 

Bainfall  (on  13  days),  ....      2.494  inches. 
Greatest  Daily  Bainfall  (on  22nd),        -  -        .838  inch. 

General  Directions  of  Wind,    .  -  .    N.K,  N. 

Bemarks, 
The  month  of  June,  1903,  was  rendered  memorable  by  the 
occurrence  of  torrential  rains  in  the  South  of  England  between  the 
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8th  and  the  19th,  when  generally  dry  but  cold  weather  held  in 
Ireland,  Scotland,  and  the  North  of  England.  In  the  period 
named  6.17  inches  of  rainfall  were  measured  at  Brixton  in  the 
South  of  London,  and  amounts  of  over  an  inch  were  collected  in 
the  gauge  on  two  consecutive  days — 1.03  inches  on  the  13th, 
and  1.15  inches  on  the  14th.  During  the  same  time  the  rainfall 
in  the  City  of  Dublin  was  only  .330  of  an  inch,  and  over  the  greater 
part  of  Ireland  still  less  precipitation  took  place.  The  cold  weather 
culminated  on  the  20th,  when  the  thermometer  sank  to  30**  at 
Wick  and  Nairn,  28"  at  Braemar,  and  27*  at  Lairg.  On  Monday, 
the  22nd,  a  complete  change  in  the  distribution  of  atmospheric 
pressure,  and  consequently  in  the  weather,  took  place.  Shallow 
depressions  over  France  and  the  South  of  England  gave  place  to 
high  pressures,  while  depressions  passed  northwards  outside  the 
West  Coasts  of  Ireland  and  Scotland.  The  weather,  therefore, 
became  very  fine  and  warm  in  England,  but  fell  into  a  cloudy, 
rainy  and  thundery  state  in  Ireland  and  Scotland.  In  London 
the  thermometer,  which  had  not  exceeded  53"  in  the  shade  on 
Saturday,  the  20th,  rose  to  84"  on  both  Saturday  and  Sunday, 
the  27th  and  28th.  In  Dublin,  on  the  other  hand,  in  the  week 
ended  the  27th,  the  rainfall  amounted  to  2.161  inches  on  6  days. 
As  in  June,  1902,  winds  from  polar  quarters  prevailed  throughout 
the  greater  part  of  the  month.  During  the  last  10  days,  however, 
southerly  winds  were  observed.  The  duration  of  sunshine  was 
estimated  at  167.5  hours,  giving  a  daily  average  of  5.6  hours. 
The  percentage  of  cloud  was  high  for  June— 64.7  per  cent. 

In  Dublin  the  arithmetical  mean  temperature  (56.4")  was 
below  the  average  (58.0")  by  1.6" ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  55.4".  In  the  thirty-eight  years  ending 
with  1902,  June  was  coldest  in  1882  (M.  T.  =  55.8")  and  1879 
("the  cold  year'')  (M.  T.  =  55.9").  It  was  warmest  in  1887 
(M.  T.  =  62.3");  in  1896  (M.  T.  =  61.4");  and  in  1899  (M.  T.== 
61.3").     In  1902  the  M.  T.  was  56.7". 

The  mean  height  of  the  barometer  was  30.082  inches,  or  0.165 
inch  above  the  corrected  average  value  for  June — namely,  29.917 
inches.  The  mercury  rose  to  30.505  inches  at  9  a.m.  of  the  4th 
and  fell  to  29.728  inches  at  9  a.m.  of  the  18th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  only  0.777  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  55.4",  or  3.7"  above 
the  corresponding  M.  T.  for  May,  1903.  Using  the  formula.  Mean 
Temp.  =  M in,  -^  {Max,  —  Min,  x  .465),  the  value  was  56.0",  or 
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1.5'  below  the  average  mean  temperature  for  June,  calculated  in 
the  same  way,  in  the  thirty  yeara,  1871-1900,  inclusive  (57.5'). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
56.4',  compared  with  a  thirty  years'  average  of  58.0°.  On  the 
•28th  the  thermometer  in  the  screen  rose  to  72.7" — wind,  W.  ; 
on  the  14th  the  temperature  fell  to  4rl.0°— wind,  N.N.E.  The 
minimum  on  the  grass  was  38.6*  on  the  14th. 

The  rainfall  amounted  to  2.494  inches  on  13  days.  The  average 
rainfall  for  June  in  the  thirty-five  years,  1866-1900,  inclusive, 
was  1.920  inches,  and  the  average  number  of  rainy  days  was  15. 
The  rainfall,  therefore,  was  above  the  average  while  the  rainy  days 
were  below  it.  It  is,  however,  to  be  noted  that  63  per  cent,  of 
the  whole  precipitation  for  the  month  occurred  on  two  days — the 
•22nd  and  24th.  In  1878  the  rainfall  in  June  was  very  large — 
5.058  inches  on  19  days ;  in  1879,  also,  4.046  inches  fell  on  24 
dajs.  On  the  other  hand,  in  1889,  only  .100  inch  was  measured 
on  6  days.  In  1887  the  rainfall  was  only  .252  inch,  distributed 
over  5  days.     In  1902,  2.371  inches  fell  on  17  days. 

High  winds  were  noted  on  only  6  days,  and  never  reached  the 
force  of  a  gale.  The  atmosphere  was  foggy  on  the  24th.  A  solar 
halo  was  seen  on  the  29th.  Temperature  reached  or  exceeded 
70'  in  the  screen  on  only  two  days — the  5th  and  28th,  compared 
with  only  one  day  in  1901,  and  8  days  in  1902.  Lightning  was 
seen  on  the  night  of  the  28th,  and  thunderstorms  occurred  on 
the  14th,  24th,  and  28th. 

The  rainfall  in  Dublin  during  the  six  months  ending  June  30th 
amounted  to  15.054  inches  on  108  days,  compared  with  12.344 
inches  on  98  days  in  1902,  9.352  inches  on  80  days  in  1901, 
13.090  inches  on  114  days  in  1900,  11.295  inches  on  95  days  in 
1899,  12.115  inches  on  98  days  in  1898,  13.950  inches  on  113 
days  in  1897,  7.854  inches  on  84  days  in  1896,  12.282  inches  on 
80  days  in  1895,  14.361  inches  on  109  days  in  1894,  9.624  inches 
on  78  days  in  1893,  only  6.741  inches  on  67  days  in  1887,  and  a 
thirty-five  years*  average  of  12.060  inches  on  95*0  days. 


At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
1.785  inches  on  11  days,  compared  with  3.341  inches  on  16  dajrs 
in  June,  1902.  Of  this  quantity  .760  inch  fell  on  the  25th.  The 
total  fall  since  January  1  has  been  17.440  inches  on  90  days, 
compared  with  15.091  inches  on  84  days  in  the  first  six  months 
in  1902,  13.670  inches  on  75  days  in  those  of  1901,  18.191  inches 
on  105  days  in  those  of  1900,  19.510  inches  on  95  days  in  1899, 
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13.500  inches  on  88  days  in  1898,  18.125  inches  on  106  days  in 
1897,  7.356  inches  on  61  days  in  1896,  14.270  inches  on  67  days 
in  1895,  17.381  inches  on  96  days  in  1894,  and  11.776  inches  on 
75  days  in  1893. 

Dr.  Arthur  S.  GoS  reports  the  rainfall  at  Ljmton,  Dundmm, 
Co.  Dublin,  as  1.54  inches  on  12  days,  compared  with  3.08  inches 
on  19  days  in  1902  and  1.71  inches  on  13  days  in  1901 ;  the 
greatest  daily  faU  being  .34  inch  on  the  26tL  The  mean  shade 
temperature  was  56.4'.  The  thermometric  range  was  from  44* 
on  the  14th  and  21st  to  72*  on  th^  28th.  A  thunderstorm 
occurred  on  the  24th. 

The  rainfall  at  Gloneerin,  Eilliney,  Go.  Dublin,  was  1.64  inches 
on  12  days.  The  maTimal  fall  in  24  hours  was  .66  inch  on  the 
22nd.  The  ayerage  rainfall  in  June  in  the  18  years  (1885-1902) 
was  1.833  inches  on  13.3  days.  The  total  fall  at  Gloneevin  since 
January  1, 1903,  amounts  to  13.85  inches  on  103  days,  the  average 
for  the  first  six  months  of  18  years  being  11.596  inches  on  87.7 
days. 

At  the  Railway  Hotel,  Recess,  Gonnemara,  Go.  Galway,  the 
rainfall  was  1.525  inches  on  only  9  days.  On  the  27th,  .360  inch 
fell ;  and  on  the  23rd,  .320  inch.  Beautiful  weather  preyaUed  up 
to  Uie  21st 

Dr.  J.  Byrne  Power,  F.R.  Met  Soc.,  Medical  Superintendent 
Officer  of  Health  for  Kingstown,  Go.  Dublin,  reports  that  the  mean 
temperature  at  that  health  resort  was  65.4*,  the  extremes  being- 
highest,  72.5*,  on  the  29th ;  lowest,  42',  on  the  14th.  At  Bourne- 
mouth the  mean  was  57.3*,  the  extremes  being— highest,  79*,  on 
the  29th ;  lowest,  42*,  on  the  4th  and  21st  These  figures  con- 
firm the  statement  in  former  reports  that  the  relative  condition 
of  temperature  at  Kingstown  and  at  Bournemouth  become  reversed 
at  or  about  the  summer  solstice,  Ssc,  The  mean  daily  range  of 
temperature  at  Kingstown  was  11.1*,  and  at  Bournemouth  16.0*. 
The  mean  temperature  of  the  sea  at  Sandycove  bathing-place  was 
54.4*.  The  rainfall  was  1.36  inches  on  12  days  at  Kingstown, 
and  at  Bournemouth  2.38  inches  on  9  days.  The  total  dura- 
tion of  bright  sunshine  at  Kingstown  was  159.2  hours,  wheieas 
it  was  164.7  hours  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
155.3  hours  at  Parsonstown,  186.2  hours  at  Valentia,  203.G 
hours  at  Southport,  and  179.6  houis  at  Eastbourne. 


PERISCOPE. 

THERAPfiUnC  PBOPERTIES  OF  BONE  MARROW. 

A  SUGGESTIVE  paper  on  aome  therapeutic  properties  of  bone* 
marrow  appeared  in  the  number  of  The  Journal  of  Cuianeous 
Diseases  for  May,  1903.  The  author,  Chalmers  Watson,  M.B., 
F.R.C.P.£d.,  published  in  the  British  Medical  Journal  of  March 
22,  1902,  a  preliminary  communication  on  the  treatment  of 
deafness  of  middle  ear  origin,  the  basis  of  the  treatment  being  the 
use  of  a  preparation  of  bone  marrow.  It  was  there  pointed  out 
that  the  use  of  this  preparation  in  cases  of  chronic  non-suppura- 
tive  Qiiddle-ear  disease  was  a  particular  application  of  a  general 
theory  regarding  the  function  of  the  bone  marrow.  In  broad 
outline  this  theory  is  that  the  bone  marrow  produces  an  internal 
secretion  of  rital  importance  in  the  economy ;  that  this  substance 
is  prophylactic  against  the  injurious  action  of  yarious  bacteria, 
which  in  health  exist  as  saprophytes  in  different  tissues ;  and  that 
its  defective  production  is  liable  to  be  followed  by  pathogenic 
action  of  these  micro-organisms.  The  results  of  this  pathogenic 
activity  vary  much  in  different  subjects,  in  accordance  with  the 
aUrimportani  factor  of  individual  reaction.  As  the  main  sites  of 
these  bacteria  are  the  respiratory  tract,  skin,  alimentary  canal,  and 
vagina,  it  follows  that  disease  will  be  more  or  less  directly  associated 
with  one  or  other  of  these  surfaces  as  the  main  source  of  infection. 
The  object  of  the  author's  present  paper  is  to  place  on  record 
the  results  of  treatment  by  bone  marrow  of  a  case  of  lupus  vulgaria 
m  a  boy  aged  nine  years,  who  had  suffered  from  a  patch  of  lupus 
on  the  left  cheek  of  about  five  years'  duration.  The  hereditary 
history  showed  a  marked  proclivity  to  tuberculosis,  five  aunts 
and  two  cousins  having  died  from  tuberculous  disease.  The 
situation  and  character  of  the  lesions  are  well  shown  in  a  series 
of  five  photographs  taken  before,  during,  and  after  treatment, 
which  was  carried  out  as  follows  :-- 

1.  The  part  was  bathed  with  hot  water  in  order — (a)  to  remove 
the  crusts  as  far  as  possible ;  and  (6)  to  stimulate  the  local  cir- 
culation. The  operation,  which  was  invariably  carried  out  by 
the  author  himself,  was  practised  daily,  and  took  from  five  U> 
seven  minutes.  The  removal  of  the  crusts  revealed  a  tjrpical 
lupoid  surface,  which  was  very  irregular  in  character,  being 
deeply  pitted  at  some  parts  and  markedly  raised  in  others,  and 
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studded  with  yellowish  nodules,  the  whole  surface  showing  a 
tendency  to  bleed.  In  the  middle  of  the  lower  third  there  was  a 
small  whitish  spot,  which  apparently  represented  an  area  of 
central  healing. 

2.  The  surface  wa^  then  carefully  dried  with  a  clean  piec«  of 
white  cloth,  and  myelocene,  previously  liquefied  and  warmed, 
was  afterwards  applied  with  a  pipette.  About  one  drachm  was 
used,  this  being  applied  in  relays,  the  oil  being  rubbed  into  the 
part  as  thoroughly  as  the  tenderness  of  the  surface  would  allow. 

The  main  points  to  which  Dr.  Chalmers  Watson  would  draw 
attention  are  the  following  : — 

1.  The  bone  marrow  contains  a  substance,  or  substances,  of 
distinct  therapeutic  value  in  the  treatment  of  some  skin 
affections. 

2.  The  bone  marrow  employed  is  not  "  red  marrow,"  so-called, 
but  the  general  marrow  from  the  shaft  of  the  long  bones.  The 
preparation  employed  is  an  ethereal  extract  termed  "  m^'clocene."' 
prepared  for  the  author  in  the  manner  described  in  the  British 
Medical  Journal,  March  20,  1902,  by  J.  F.  Macfarlane  &  Co, 
Edinburgh. 

3.  The  utmost  care  is  necessary  in  the  selection  and  preparation 
of  this  substance,  and  much  investigation  is  yet  required  before 
a  fully  reliable  standard  preparation  is  permanently  available. 
Equal  care  and  attention  are  called  for  in  the  local  application 
of  myelocene  to  abraded  surfaces. 

4.  Myelocene  is  not  antiseptic  in  the  ordinary  sense  of  that 
term  :  it  cannot  be  applied  to  an  abradod  surface  in  the  manner 
of  an  ordinary  ointment.  This  difficulty  may  be  overcome  by 
the  addition  of  other  substances  with  known  antiseptic  pro- 
perties— e.f].,  boric  acid. 

5.  A  study  of  the  facts  here  recorded  alongside  those  previously 
described,  suggests  that  the  full  elucidation  of  the  problems  pre- 
sented Avill  require  combined  investigation  on  the  part  of 
physiologists,  pathologists,  and  clinicians,  attention  being 
particularly  directed  to  the  question  of  general  and  local  immunity. 

VA(X:iNATION   AFTER  SMALL-POX. 

Under  the  above  title  the  British  Medical  Journal  of  January  31, 
1903,  published  some  facts  proving  the  susceptibility  to  vaccination 
of  individuals  who  had  previously  suffered  from  small-pox.  In 
the  Australasian  Medkal  Ga^^ette  for  May  20,  1903,  Dr.  Ernest 
Sydney    Hawthorne,    L.R.C.P.I.,    F.R.C.S.I.,    of    Mudgee,    New 
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South  Wales,  publishes  the  following  facts,  observed  by  himself 
whilst  House  Physician  to  the  Small-pox  Hospital  in  Liverpool, 
England,  during  the  great  epidemic  of  1893  and  1894.  During 
his  tenure  of  office  there  Dr.  Hawthorne  had  under  his  care  upwards 
of  400  cases,  so  that  there  were  ample  opportunities  of  studying 
the  disease  from  every  standpoint.  As  an  experiment  he  first 
began  vaccinating  with  pure  calf  lymph  all  patients  admitted 
suffering  from  variola;  but  later  he  vaccinated  all  such  cases, 
as  a  matter  of  duty,  with  the  following  result : — In  the  unvac- 
cinated,  and  during  the  early  stages  of  prodromal  rash  and  papular 
eruption,  vaccination  was  performed  on  the  arms  or  other  suitable 
part  with  pure  calf  lymph-  If  the  vaccination  was  successful 
the  case  was  converted  from  a  very  serious  and  probably  fatnl 
one  into  a  harmless  and  modified  variola.  The  disease  ran  through 
its  usually  severe  stages  until  the  time  of  pustulation,  when  like 
a  charm  the  opaque  vesicles  would  become  less  tense,  wrinkle, 
and  finally  desiccate  without  any  sign  whatever  of  secondary 
fever.  On  the  other  hand,  the  vaccination  eruption  would  pass 
through  its  stages  with  the  usual  exactitude  and  severity. 
Although  the  variola  virus  has  gained  two  or  three  days'  start 
over  the  vaccinia  virus,  the  latter  overtakes  the  former  and  becomes 
pustular  in  time,  as  it  were,  to  prevent  the  secondary  fever,  and 
thus  abort  the  attack.  His  failures  were  very  few,  and  those  he 
attributed  to  inferior  quality  of  the  lymph  used  or  too  late  applica- 
tion of  it  to  the  patient,  as  when  vaccinating  in  the  commencing 
vesicular  or  vesicular  stages  no  modification  of  the  variola  what- 
ever resulted,  and  the  vaccination  did  not  take.  There  is  no 
keener  battle  to  be  witnessed  than  that  between  the  virus  of 
small-pox  and  vaccinia.  If  the  latter  is  successful,  on  the  eighth 
day  it  stands  alone,  triumphant,  angry,  the  victor,  surrounded 
by  the  former,  vanquished  and  annihilated. 

CONGENITAL  SINGLE  KIDNEY. 

Dr.  Ramon  Gufteras,  of  New  York,  has  {St.  Louis  M,  and  S,  Jour.) 
placed  three  cases  of  congenital  single  kidney  on  record.  The 
first  case  was  that  of  a  labourer  twenty-one  years  old,  on  whom  he 
operated  for  tubercular  disease  of  the  kidney.  On  the  day  follow- 
ing the  removal  of  the  deceased  kidney  he  passed  ten  ounces  of 
urine.  After  this  not  a  drop  passed  either  spontaneously  or  by 
catheterisation.  He  died  on  the  eighth  day  after  the  operation. 
He  remained  clear  in  his  mind  up  to  the  day  before  his  death. 
There  were  no  ur«mic  convulsions.    The  autopsy  revealed  the 
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absence  of  both  kidneys,  the  left  one  having  been  removed. 
There  is  no  reference  made  to  the  presence  or  absence  of  the  right 
•ureter  in  this  case.  Five  months  after,  on  the  24th  of  April,  1902, 
the  second  case  came  to  hospital.  The  patient  was  a  fireman, 
thirty  years  old.  He  was  operated  on  for  purulent  distention 
of  his  left  pleura.  He  died  two  weeks  afterwards  of  dyspnoea. 
The  autopsy  revealed  congenital  absence  of  the  right  kidney 
and  ureter.  The  third  case  was  that  of  a  labourer  who 
entered  hospital  on  the  21st  of  August,  1902.  He  died  two  days 
afterwards  of  typhoid.  The  autopsy  revealed  the  congenital 
absence  of  the  left  kidney  and  ureter.  Morris  considers  that  one 
kidney  is  congenitally  absent  in  2,400  bodies. 

PARTIAL  STMPHTSBOTOUT. 

DiEHL  {Milnch.  med,  Yfock,)  reports  a  case  in  which  a  narrow 
pelvis  prevented  the  passage  of  a  foetal  hand  after  oephalotripsy. 
The  upper  half  of  the  symphysis  was  then  cut  through,  and  the 
head  passed  easily. 

OORYZA. 

Brand's  remedy,  frequently  inspired,  sometimes  aborts  a 
threatened  attack  of  coryza.  It  consists  of  carbolic  acid  and  solu- 
tion of  ammonia,  each  five  parts,  alcohol  two  parts,  and  distilled 
water  fifteen  parts,  mixed.  Or  by  a  single  intranasal  spraying 
with  the  following: — ^Ichthyol,  five  parts,  alcohol  and  ether, 
fifty  parts  each,  by  weight. — Rev.  MU.  de  la  Suisse. 

FIFTH  INTERNATIONAL  CONGRESS  OF  DERMATOLOGY. 
The  Fifth  International  Congress  of  Dermatology  will  be 
held  in  Berlin  from  the  13  th  to  the  I7th  of  September, 
1904,  under  the  presidency  of  Professor  Lesser.  The  subjects 
chosen  for  debate  are : — (1)  The  Syphilitic  Affections  of  the  Cir- 
culatory Apparatus;  (2)  The  Skin  Affections  in  Errors  of 
Metabolism;  (3)  Epitheliomata  and  their  Treatment.  The 
General  Secretary  is  Dr.  0.  Rosenthal,  Berlin,  W.,  Potsdamer- 
strasse,  121  G.  The  Secretary  for  Great  Britain  is  Dr.  Arthur 
Whitfield,  21  Bentinck-street,  Manchester-square,  London,  W. 

HOUR-GLASS  STOMACa 
In  a  recent  paper  on  diseases  of  the  stomach  Dr.  Moynihan,  Leeds, 
writes  that  he  does  not  think  there  is  any  ground  for  thmkiiig 
that  hour-glass  contraction  of  the  stomach  is  ever  congenital. 
The^  is  no  inherent  probability  in  its  being  so,  but  it  lacks  proof. 
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He  consideTS  that  the  condition  is  acquired.  It  is  caused  by— 
(I)  perigastric  adhesions ;  (2)  ulcer,  with  local  perforation  and 
anchoring  to  the  adjoining  parts ;  (3)  chronic  ulcer  at  or  near 
the  middle  of  the  organ ;  (4)  malignant  disease. 

OfiBETAL  CELLULmS  FOLLOWINa  SCARLATINA. 

Two  cases  of  this  uncommon  compHcation  are  reported,  by  Dr. 
Barton  E.  Chance.  The  course  in  each  was  rapid,  and  terminated 
fataDy—one  child  dying  on  the  seyenth  day  after  the  child  had 
become  necrotic  In  both  cases  serous  infiltration  was  found  ;  no 
pus  was  present. 

PLEURFTIS  Wrra  EFFUSION. 

Ds.  SCHIGATEFF  {Rons.  Med.  Viesi.)  treats  pleuritic  effusion, 
after  the  microscope  had  shown  pus  in  the  fluid,  by  the  subcu- 
taneous injections  of  pleuritic  fluid  obtained  from  the  same  patient 
The  injection  was  given  with  a  Jaoquet  syringe.  The  first  in- 
jections were  made  in  the  interscapular  region,  the  latter  in  the 
axillary  fine.  The  dose  varied  from  one  to  four  cubic  centimetres. 
The  patient  usually  felt  better  after  the  second  injection,  tempera- 
ture fell,  urine  increased,  and  the  exudates  were  absorbed 
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SclMe  Salts  of  Mcmganese. 
Recent  experiments  have  afforded  increased  evidence  that  man. 
ganese  possesses  useful  qualities  in  the  treatment  of  debilitating 
diseases  associated  with  ansemia.  It  appears,  however,  that  the 
nature  dl  the  combination  in  which  the  manganese  is  employed 
exercises  an  important  influence  upon  the  therapeutic  effects. 
The  preparation  known  as  manganese  dioxide,  which  has  been  used 
to  some  extent  in  the  past,  and  often  in  a  very  impure  condition, 
is  quite  insoluble  in  water,  and  only  very  slightly  soluble  in  dilute 
acids.  Its  administration,  therefore,  has  frequently  been  unsatis- 
factory. Some  experiments  conducted  in  the  Wellcome  Chemical 
Besearch  Laboratories,  with  a  view  of  preparing  a  soluble 
salt  of  manganese  of  a  stable  character,  have  proved  Ughly  satis 
factory.  As  a  result  of  these  investigations,  Messrs.  Burroughs, 
Wellcome  &  Co.,  of  London,  Sydney,  and  Cape  Town,  have  been 
able  to  manufacture,  and  are  now  issuing,  a  soluble  citrate  of 
manganese.  In  addition  to  this  preparation,  they  are  manu* 
tacturing  two  soluble  compounds  of  manganese  and  irdn.  In!  the 
treatment  of  anaemia  in  which  iron  alone  has  failed,  these  new 
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compounds  appear  to  be  admirably  adapted  to  the  needs  of  those 
practitioners  who,  instead  of  passing  directly  to  the  use  of  man- 
ganese, prefer  to  give  intermediately  a  mixture  of  the  two  metaJs. 

Manganese  Citrate  {Soluble),  "  Wellcome  "  Brand. — Tliis  organic 
combination  contains  about  12  per  cent,  of  manganese.  It  is  in 
the  form  of  nearly  colourless  scales,  which  are  readily  soluble  in 
water.  Dose :  Three  to  ten  grains,  after  food.  The  citrate  i* 
issued  in  bottles  containing  1  oz.  and  4  oz.  Manganese  citrate 
(soluble)  is  also  issued  as  a  "  tabloid "  product,  in  two  strengtlis— 
viz.»  gr.  3  (0.194  gm.)  and  gr,  5  (0.324  gm,),  in  bottles  of  25  and 
100. 

Manganese  and  Iron  Citrate  (Soluble),  "  Wellcome  "  Brand. — 
This  is  a  scale  preparation  containing  about  7  per  cent,  of  man- 
ganese and  14  per  cent,  of  iron  in  organic  combination,  and  is 
readily  soluble  in  water.  Dose  :  Three  to  ten  grains,  after  food. 
It  is  issued  in  bottles  containing  1  oz.  and  4  oz.  Manganese  and 
citrate  (soluble)  is  also  issued  as  a  "  tabloid  "  product,  in  two  iron 
Strengths— viz.,  gr.  3  (0.194  gm.)  and  gr.  5  (0.324  gm.),  in  bottles 
q!  25  and  100. 

Manganese  and  Iron  Phosphate  (Soluble),  "  Wellcome  "  Brand,^ 
This  scale  preparation  contains  about  7  per  cent,  of  manganese 
and  14  per  cent,  of  iron,  and  is  readily  soluble  in  ucarm  water. 
Dose  :  Three  to  ten  grains,  after  food.  It  is  issued  in  bottles  con- 
taining 1  oz.  and  4  oz.  Manganese  and  iron  phosphate  (soluble) 
is  also  issued  as  a  "  tabloid  "  product,  in  two  strengtlis — viz.,  gr. 
3  (0.194  gm.)  and  gr,  5  (0.324  gm.),  in  bottles  of  25  and  100. 

^^Soloid'*  Romanowsky  Stain  (Leishman's  Powder). 
This  is  the  most  recent  addition  to  the  useful  series  of  microscopic 
stains  issued  by  Messrs.  Burroughs,  Wellcome  &  Co.,  Snow  Hill 
Buildings,  London,  E.G.,  under  the  "  soloid  "  brand,  and  it  presents 
a  convenient  means  of  employing  Leishman's  modification  of 
Romano wsky's  stain.  The  strength  of  the  soloid  is  0*015  gm. 
(gr.  0-231),  One  "  soloid  "  product  is  to  be  dissolved  in  10  cc. 
of  pure  methyl  alcohol.  A  few  drops  of  the  solution  should  be 
run  on  to  the  blood  film,  and  allowed  to  remain  four  or  five  minutes. 
Then  double  the  volume  of  distilled  water  is  to  be  dropped  on  to 
the  film.  This  will  bring  out  the  red  tint  in  the  corpuscles,  and 
9*  blue  colour  in  the  nuclei.  After  another  two  minutes  staining  the 
film  may  be  washed  in  distilled  water,  dried  in  air,  and  mounted  in 
xylol  balsam.  "Soloid"  Romanowsky  stain  is  issued  in  tubes 
(Containing  six. 


THE    DUBLIN    JOUKNAL 

OF 

MEDICAL    SCIENCE. 

SEPTEMBElt  1,  1903. 

PABT  I. 
ORIGINAL  COMMUNICATIONS. 


Art.   YI. — Traumatic    Aneurysm    of    the   Ijeft    Subdnriaii 
Artenj  Prixluced  by  Fracture  of  the  Clavicle.^    l\v  William 
Taylor,  B.A.,  M.B.  Dubl.  Univ.,  F.R.(^S,1;  Menil^r  of 
the  Council,  Koyal  College  of  Surgeons,  Ireland ;   Surgeon 
to  and  Tiecturer  on  Clinical  and  ( )]jerative  Surgery  Meatli 
Hospital  and  Co.   Dublin   Infirmary;    Surgetm  to  Cork- 
street  Hospital,  &c.,  &c. 
Aneurysm  of  the  sul)clavian  artery,  from  its  comparative 
rarity,  ahvays  jxissesses  a  certain  degree  of  interest.     When 
that  aneurysm  is  the  result  of  a  fracture  of  the  clavicle  it 
l)ecoines  at  once  a  condition  of  exceeding  rarity,  consequently 
this  fact  renders  an  ajx)logy  from  me  for  bringing  the  notes 
of  the  following  case  Ijefore  the  readers  of  this  Journal  (piiTe 
unnecessary :  — 

^f.  J.,  a  pensioner,  aged  sixty-two  years,  was  admitted  into  the 
Meath  Hospital,  under  ray  care,  on  October  13th,  1902.  His 
Wstory,  prior  to  September  '28th— that  is,  until  a  fortnight  before 
Mdmission — was  that  of  a  healthy  man,  his  only  sickness  being  a 
lew  attacks  of  malaria.  There  was  no  history  of  syphilis,  and 
l)efore  his  acx'ident  there  had  never  been  anything  wrong  witli 
the  arm  or  shoidder. 

■  Reail  Ijefore  the  Section  of  Surgery  in  the  Royal  Acailemy  of  Meilifine 
in  Ireland,  on  Friday,  May  1.5tli,  1903.  [The  <Iiscusiion  on  this  |>aiTer  will 
l)e  found  at  p.vge  142.] 
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On  the  evening  of  September  28th,  when  stepping  off  a  dray, 
he  slipped  and  fell  outwards  on  his  left  shoulder.  Next  day, 
notwithstanding  the  fact  tliat  liis  shoulder  was  swollen  and  paining 
him  considerably,  he  went  to  his  work,  which  consisted  in  wheeling 
gravel  in  a  wheelbarrow,  but  on  the  second  day,  on  account  of 
the  pain,  he  was  unable  to  work,  and  came  to  the  Meath  Hospital 
where  the  Resident  Pupil  on  duty  treated  him  in  the  ordinary 
way  for  a  fractured  collar-bone.  The  swelling  was  noticed,  but 
thought  to  be  the  result  of  using  his  arm  freely  for  almost  forty- 
eight  hours  after  fracturing  the  clavicle. 

On  October  13th  I  saw  him,  and  feeling  pulsation,  which  was 
indeed  distinctly  visible  in  the  swelling,  had  him  admitted  at  once 
into  hospital.  On  examination,  the  swelling  was  seen  to  chiefly 
occupy  the  lower  part  of  the  left  posterior  triangle  of  the  neck, 
but  it  extended  forwards  underneath  the  ster no-mast oid  muscle, 
and  downwards  below  the  clavicle,  overlapping  the  broken  frag- 
ments. It  was  most  prominent  just  at  the  site  of  fracture,  at 
M'hich  point  the  coverings  were  very  thin  and  the  pulsation  most 
distinct.  The  tumour  felt  fairly  hard  all  over,  except  just  at  it« 
most  prominent  point,  where  it  was  soft  and  fluctuated  distinctly. 
A  loud  bruit  was  easily  heard  all  over  it,  and  my  medical  colleagues 
were  of  the  opinion  that  there  was  a  diastolic  aortic  murmur. 
There  were  no  evidences  of  any  impediment  of  the  venous  return, 
but  the  patient  complained  of  pain,  tingling,  and  numbness  down 
the  arm  and  in  the  liand.  There  was  no  loss  of  power  in  the 
hand  or  forearm.  The  radial  pulse  on  the  affected  side  was 
much  smaller  than  on  the  right  side.  There  were  some  evidences 
of  general  atheroma,  but  the  urine  was  free  from  albumen.  My 
colleague,  Mr.  Lane-Joynt,  kindly  took  a  skiagram  for  me,  which 
shows  something  of  the  outline  of  the  tumour  as  well  as  the 
interesting  condition  of  the  broken  fragments.  A  spiculum  of 
bone  is  distinctly  seen  projecting  downwards  at  right  angles 
from  the  inner  end  of  the  outer  fragment.  It  was  also  noticed 
that  the  pulsation  was  not  nearly  so  well  marked  in  the  sitting 
as  in  the  recumbent  position,  while  in  the  upright  position  it 
could  not  be  detected  at  all,  though  the  bruit  could  be  heard  in 
this  position,  but  only  faintly.  The  diagnosis  was  that  of  aneur^-sm 
of  the  subclavian,  produced  by  the  spiculum  of  bone  seen  in  the 
skiagram  projecting  towards  the  vessel. 

The  treatment  for  the  next  fortnight  consisted  in  absolute  rest, 
restricted  diet,  and  iodide  of  potassium,  but,  at  the  end  of  this 
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time,  as  the  aneurysm  was  only  increasing  in  size  and  threatening 
to  rupture  or  suppurate  (for  the  skin  over  its  most  prominent 
pjirt,  and   for    some    distance    around,    had    become    red    and 
oedematous),  it  was  decided  to  endeavour  to  place  a  temporary 
ligature  on  the  first  stage  of  the  subclavian  and  then  open  the 
sac,  turn  out  the  clots  and  deal  directly  with  the  8it3  of  the  injury. 
To  do  this,  an  incision  was  made  along  the  inner  third  of  the 
clavicle  as  far  as  the  sterno-clavicular  articulation  ;  another  incision 
was  carried  from  this  point  upwards  along  the  inner  border  of 
thesterno-mastoiJ  for  about  two  and  a  half  inches,  the  fiap  thus 
mirkei  out  b3ing  reflected  out  yard?.     With  a  wire  saw  ths  clavicle 
was  divided  about  two  inches  from  its  inner  end,  ani  t'le  inner 
portion  resected.     A  very  long,  and  I  may  say  dangerous,  dissec- 
tion, in  a  space  full  of  important  structures  ani  crm^idBrably 
diminished  by  the  encroachment  of  the  now  forcibly  pulsating, 
thin- walled  tumour,  failed  to  distinctly  exp:)33  the  first  stage  of 
the  artery.    Wound  of  the  vertebral  vein  giving  rise  to  alarming 
hieraorrliage  for  a  moment  or  two  put  an  end  to  any  further 
attempt  to  secure  the  artery  in  this  stag^.     Gauze  packing  arrested 
the  haemorrhage  from  the  vertebral  vein.    Three  courses  were 
now  op3n  to  adoption  : — The  first  was  to  ssnd  the  patient  back 
to  bed  to  die — a  cours3  which  certainly  did  not  app?al  to  me  ; 
the  second  was  to  amputate  at  the  shoulder- joint  and  then  follow 
up  the  axillary  artery  and  hope  in  this  way  to  reach  the  site  of 
injury,  but  I  must  say  it  did  not  seem  to  oiler  any  bright  prospect ; 
the  last,  with  its  obvious  risk,  was  to  op3n  up  the  sac,  turn  out 
the  clots,  and  make  an  attempt  to  secure  the  injured  vessel. 
Before  doing  this  the  portion  of  clavicle  corresp3nding  to  the 
middle  third  of  the  bone  was  removed,  so  thit  direct  proximal 
pressure  might  possibly  be  applied  from  without  on  the  vessel  whi!3 
the  clots  were  being  turned  out.     The  tumour  was  then  freely 
incised  and   the  clots  turned  out.      The   fingars  wer^   quickly 
pushed  downwards  in  the  direction  of  the  artery,  which   was 
grasped  by  the  thumb  and  index  finger,  thus  arresting  the  gush 
of  blood  until  proximal  pressure  got  the  artery  controlled.     The 
space  was  then  sponged  clean  of  blood  and  clots,  after  which  the 
artery  could  be  easily  seen  lying  at  the  bottom  with  a  small 
opening  in  its  upper  and  anterior  aspact.      The  opening  was 
of  such   size    as   would    have  admitted  a  large  sized  knitting- 
n3edle,  and  seemed  to  b3  about  the  middle  of  the  third  stage  of 
the  artery.     There  were  no  branches  S3en  coming  ofE  this  stage 
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of  the  art-ery.  An  attempt  to  pass  an  aneurysm  needle  round 
the  vessel  now  showed  the  vein  to  be  firmly  adherent,  and  as  it 
was  thought  that  any  injury  to  the  vein,  necessitating  its  Hgature 
also,  in  a  patient  so  old  and  with  diseased  vessels,  would  in  all 
probability  demand  amputation — a  procedure  which  would  likely 
be  fatal— it  was  decided  to  apply  forceps  to  the  vessel.  One  forceps 
was  applied  external  to  the  opening,  one  over  the  site  of  the 
opening,  and  one  internal  to  it.  Gauze  was  then  packed  into  the 
space  round  the  forceps  so  as  to  steady  them.  The  inner  part  of 
the  wound  was  closed  with  a  small  capillary  drain  in  its  inner 
angle.  The  shoulder  and  neck  were  enveloped  in  dressings,  and 
the  patient  put  back  to  bed.  The  arm  was  supported  on  pillo¥r8  and 
wrapped  up  in  M-arm  wool.  The  operation  lasted  over  two  and  a 
quarter  hours.  The  subsequent  progress  is  easily  told.  The 
temperature  never  once  rose  above  the  normal  for  over  three 
weeks,  when  it  ran  up,  due  to  an  attack  of  malaria,  but  a  few  doses 
of  quinine  brought  it  down.  The  forceps  were  removed  on  the 
12th  day,  after  which  the  wound  rapidly  granulated  up. 

The  patient  is  now  walking  about  quite  M'ell.  I  regret  to  say 
he  has  not  yet  recovered  complete  use  of  his  arm,  but  this  I 
attribute  mainly  to  defective  blood  supply  to  his  muscles  on  account 
of  the  diseased  arteries.  He  never  complained  of  any  pain  in  the 
arm  or  hand  subsequent  to  the  operation,  and  from  the  time 
he  recovered  consciousness  after  the  ansesthetic  seemed  to  liave 
complete  sensation.  Power  is  gradually  returning,  for  he  can 
now  flex  and  extend  his  fingers  and  wrist  as  well  as  flex  the  forearm 
upon  the  arm. 

With  regard  to  coniplicatioiis  attending  fracture  of  the 
clavicle  all  authorities  express  but  one  opinion,  viz. : — ^"^  That 
they  are  rarely,  if  ever,  seen."  It  certninly  seems  strange  that 
such  an  immunity  should  exist  when  we  reflect  on  the  prox- 
imity of  the  subclavian  artery  and  vein,  the  suprase^ipular 
artery,  the  a|x>x  of  the  lung,  and  the  vonh  of  the  brachial 
plexus,  and  at  the  same  time  consider  the  amount  of  displace- 
ment of  the  fragments  that  we  frequently  see.  So  far  as  1 
have  Ijeen  able  t^)  learn  from  a  j)erusal  of  the  literature  of  this 
subject,  any  complications  that  have  occasionally  l^een  oljserved 
have  occurred  chiefly  in  tliose  cases  in  which  the  fracture  wais 
j)roduced  by  direct  violence— generally  severe  -such  as  the 
passapre  of  the  wheel  of  a  cart  over  tlie  shoulder,  a  railwav 


liy  Mr.  William  Taylor.  Km 

sniiish,  or  due  to  lesions  pn>diieed  by  a  rifle  bullet.  In  these 
latter  cases  the  complications  have  been  attributed  rather  to 
the  bullet  than  to  the  fragments  of  the  broken  bone.  It  liJia 
Wu  furthermore  oljserved  that  some  of  the^e  cases,  whieii 
were  carefully  examined  (ijost  mortem),  had  also  a  fracture 
^•f  tlie  first  rib  or  upper  three  or  four  ribs,  of  which  the  first 
was  one.  The  complications  in  such  crises  were  mainly 
attributed  to  the  fracture  of  the  ribs  and  not  to  the  fracture 
*>f  the  clam'le. 
^^  far  as  1  have  been  alile  to  di.scover  in  my  ])erusal  of  tlie 

Vitt»rature  of  this  subject  in  both  French  and  English  I  have 

Wn  able  to  discover  only  the  following  as  complications  of  a 

hiietured  clavicle :  - 
Ten  authentic  cfuv^a  of  injury  (immediate  or  remote)  to  the 

^i^ighbouring  nerves. 
l*our  authentic  cane.**  of   wound  of   the  subclavian  artery. 

^y  own  case  makes  the  fifth.     Here  I  would  jwint  out  that 

^|j^  others  arose  in  connection  with  frjictures  produced  hy 
'"'ipct  violence,  and  all  terminated  fatally,  whereas  mine  arose 
^^^1  a  fracture  produced  by  indirect  violence,  and  has, 
^^tuiiately,  ended  in  reco\'ery. 

'^ne  case  of  alleged  injury  to  the  innominate  artery  leading 
f'le  development  of  an  innominate  aneurysm.     It  is  more 
*'*  px»|)able  that  the  aneurysm  existed  prior  to.  and  |K)ssibly 
^'   J^«,ve  predisposed  to,  the  production  of  the  fracture. 
ovi.1*  cases  of  injury  to  the  subclavian  vein. 
^^"<^    cases  of  injury  to  the  internal  jugular  vein. 
^^^  c»se  of  aneurysm  of  the  acromial  branch  of  the  acromio- 
thora<ii^5  axis  of  arteries. 

^^"^  cases  of  wound  of  the  lung  associated  with  emi)hysema. 
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Art.  VIT. —  Vichy.  By  James  Craig,  M.D.  DubL, 
F.R.C.PJ.;  Physician  to  the  Meath  Hospital  and 
County  Dublin  Infirmary. 
A  BRIEF  holiday  during  the  present  summer  gave  me  an 
opportunity  of  becoming  personally  acquainted  with  the 
varieties  of  treatment  and  general  surroundings  that 
obtain  in  the  reputable  health-resort  of  Vichy.  I  did  not 
remain  for  a  sufficient  length  of  time  to  observe  the  effects 
of  the  cure  in  any  specified  cases,  but  I  had  while  there  all 
the  advantages  that  could  be  gained  by  free  access  to  the 
establishment  through  the  kindness  of  the  directors  of  the 
company;  and,  furthermore,  I  had  the  pleasure  of  meet- 
ing and  receiving  information  from  several  kind-hearted 
fellow-practitioners.  In  what  I  am  about  to  write  nothing 
will  be  attempted  beyond  a  short  sketch. 

The  famous  thermal  station  of  Vichy  is  situated  in  the 
centre  of  France,  on  the  banks  of  the  Allier,  846  feet  above 
the  level  of  the  sea,  and  within  six  hours  of  Paris  by  rail. 
The  company  to  which  the  State  has  leased  the  springs  is 
wealthy  and  enterprising,  and  the  present  directors  have 
spared  neither  money  nor  personal  energy  in  placing 
Vichy  at  the  head  of  thermal  watering-places  in  France. 
In  every  department  the  object  has  been  to  aim  at  con- 
ditions that  might  be  regarded  as  models  in  their  way.  The 
methods  used  in  supplying  pure  mineral  water  to  the 
public,  the  luxury  and  endless  variety  of  the  baths,  the 
mechano-therapeutic  establishment,  the  electrical  appli- 
ances, and  finally  the  sources  of  amusement — all  of  them 
point  to  masterly  direction. 

The  season  at  Vichy  lasts  from  the  middle  of  May  to  the 
end  of  September,  but  a  course  of  three  weeks'  treatment 
in  drinking  the  waters,  or  in  taking  the  baths,  or  with  both 
combined,  is  a  fair  average  of  the  time  spent  by  the 
sojourner  in  search  of  health.  Let  it  be  noted,  however, 
that  during  the  months  of  July  and  August  the  atmo- 
spheric temperature  is  sufficiently  high  to  make  the  early 
mornings  and  the  evenings  the  most  enjoyable  parts  of  thje 
day  for  natives  of  more  northerly  climates.  It  is  obvious, 
therefore,  that  where  a  selection  of  season  is  possible,  these 
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months  should  not  be  chosen  if  enjoyment  is  part  of  the 
northern  visitor's  programme.  On  the  other  hand,  my  visit 
was  made  during  the  first  week  in  August,  and  I  cannot 
say  that  the  heat  was  oppressive. 

The  mineral  waters  of  Vichy  are  of  the  typical  alkaline 
kind,  and  are  rich  in  free  carbonic  acid  and  bicarbonate  of 
sodium — the  average  amount  of  the  latter  being  close  on  90 
grains  per  quart.  The  difference  in  the  nature  of  tlie 
springs  is  largely  that  of  temperature,  which  varies  from 
110°  F.  to  50°  F.  The  following  are  among  the  best  known 
of  the  springs  :--Grande  Grille,  107'  F.;  Chomel,  110"  F. ; 
Hopital,  92°  F.;  Pare,  TO^F.;  Mesdames,  00°  F. ;  and 
Celestins,  54°  F.  The  Grande  Grille  is  prescribed  in  liver 
complaints,  including  biliary  calculi,  in  gravel  and  mala- 
rial cachexia ;  Chomel  in  respiratory  affections  and  atonic 
dyspepsia;  Hopital  in  dysentery,  dyspepsia,  and  gastral- 
gia;  Pare  in  gravel,  cystitis,  enfeebled  digestion,  and 
bronchial  catarrh.  Mesdames,  being  comparatively  rich 
in  iron  and  arsenic,  is  recommended  in  cases  of  anaemia  and 
leucorrhoea ;  while  Celestins,  which  is  the  most  largely  ex- 
ported of  all  the  waters,  is  chiefly  employed  in  the  treat- 
ment of  gout,  uric  acid  gravel,  diabetes,  and  albuminuria. 

Gouty  manifestations  are  undoubtedly  the  conditions 
which  are  most  frequently  benefited  by  the  products  of 
these  springs,  but  acute  gout  is  a  contra-indication  for  their 
use. 

An  impression  exists  to  some  extent  in  the  public  mind 
that  the  waters  of  Vichy  are  of  a  purgative  nature,  but  so 
little  is  this  the  case  that  occasionally  they  are  credited 
with  producing  constipation,  and  when  this  occurs,  and  the 
consumer  at  the  same  time  indulges  in  immoderate  quan- 
tities, the  cerebral  and  hepatic  circulation  is  said  to  become 
congested.  A  diuretic  effect  is  the  usual  result  of  their 
consumption,  but  proof  is  easily  obtained  of  the  laxative 
action  which  follows  a  drink  of  the  hotter  waters,  such  as 
that  of  the  Grande  Grille.  A  tumblerful  of  plain  hot  water 
taken  on  an  empty  stomach  would  probably,  however,  pro- 
<luce  a  like  effect  in  the  same  individual. 

The  waters  are  supplied  gratuitously  to  the  would-be 
drinker  at  the  drinking  fountains  in  the  parks,  by  atten- 
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(lants  who  ask  no  questions  and  proffer  no  advice.  In  this 
very  facility  for  obtaining  the  waters  grave  dangers  lurk-  - 
one  may  drink  too  much,  or  may  patronise  the  wrong 
l)uvette.  If,  however,  the  attendants  are  dumb  waiters,  other 
warning  is  close  at  hand,  for  one  sees  in  conspicuous  places  : 
**  Xotice.  Patients  are  invited  in  their  own  interests  not 
to  use  the  mineral  waters  without  medical  advice."  And 
of  this  there  can  be  no  scarcity,  for  cheek-by -jowl  in  the 
public  parks,  alongside  of  the  above  notices,  printed  pla- 
cards proclaim  the  names  and  addresses  of  some  eighty 
physicians,  who  may  be  consulted  at  choice.  Among  these 
are  the  names  of  Drs.  Durand-Fardel,  Willemin  and 
(  ormack  the  last-named  being  the  only  Englisliman  whf> 
j)ractises  in  Vichy,  and  whose  book  on  its  mineral  waters  is 
a  standard  work. 

I  have  stated  above  that  the  waters  of  the  Celestins 
Spring  are  those  most  largely  exported  from  Vichy,  but  the 
l)roducts  of  the  other  colder  springs  are  also  scattered  broad- 
cast for  home  consumpti(m.  On  learning  that  a  total  of 
close  on  16,000,000  bottles  were  despatched  from  the  station 
in  1902,  one  is  enabled  to  form  some  conception  of  the  euor- 
luoiLs  popularity  of  these  waters  among  the  people  of 
different  naticms.  It  goes  without  saying  that  the  bottled 
article  must  occupy  an  inferior  therapeutic  position  to  the 
same  prmluct  when  it  is  drunk  fresh  from  the  bubbling 
spring.  The  company,  however,  has  taken  the  most  elabo- 
rate precautions  to  ensure  the  purity  of  their  bottled  waters. 
The  springs  are  guarded  against  any  ccmtamination  from 
dust  or  otherwise.  The  empty  bottles  are  steeped  in  acidu- 
lated water,  then  washed  out  by  machinery  with  water 
driven  into  them  under  high  pressure,  and  finally,  they  are 
rinsed  with  sterilised  water  before  being  filled. 

The  pastilles  for  exportation  are  carefully  made  by  a 
system  of  evaporation  of  the  minei*al  waters,  after  which 
an  effort  is  made  to  rehabilitate  the  carbonic  acid  gas  which 
has  escaped  in  the  process  by  subjecting  the  salts  to  an 
atmosphere  of  this  free  acid  under  considerable  pressure. 

A  full  description  of  the  bathing  establishment  would  re- 
([uiro  an  elaborate  essay.  It  must,  therefore,  be  merely 
outlined. 
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The  thermal  establishment  of  the  first  ola«8  is  an  impos- 
ing two-storied  structure,  consisting  of  an  entrance  hall, 
beautifully  constructed  and  artistically  decorated.  Behind 
this  is  a  central  hall,  and  on  either  side  of  these  are  three 
parallel  blocks  of  buildings,  of  which  those  on  the  right  are 
reserved  for  women,  and  those  cm  the  left  for  men.  Every- 
where luxury  and  comfort  for  the  patients  are  displayed. 

The  entire  installation  comprises  18(J  bath-rooms,  of 
which  (i  are  r/e  Zi/.r€',  Vl  large  douches  with  dressing-room, 
24  masaage  douche^s  with  dressing-rooms,  and  beds  for  rest- 
ing upon ;  fJ(5  douches  ascendantes,  where  the  patients  can 
themselves  administer  rectal  or  vaginal  lavage,  and  regu- 
late the  tempeiuture,  pressure,  quantity  and  variety  of 
water  used  ;  2  douches  with  bath  combined,  4  hot-air 
baths,  and  4  massage  rooms ;  4  vapour  baths,  2  vapour 
douches,  a  series  of  rooms  for  lavage  of  the  stomach  and 
bladder;  nasal  and  aural  douches,  carbonic  acid  baths, 
inhalations  of  oxygen  and  carb<mic  acid,  2  light  baths 
(hot,  radiant,  and  dousing),  2  large  hot  plunge,  3  cold 
plunge,  and  8  special  plunge  baths.  An  institute  of 
mechano-therapie  on  the  lines  of  Zander,  and  a  complete 
service  of  electro-therapie  with  Schnee  baths. 

The  second  class  establishment  is  less  luxurious,  and 
therefore  cheaper,  but  the  arrangements  are  practically  of 
a  similar  character  to  those  obtaining  in  the  first  class.  In 
it  there  are  130  baths  of  various  kinds,  but  here  there  is 
neither  mechano-therapie  nor  electro-therapie. 

Dr.  Lejeune  and  his  assistant.  Dr.  Pariset,  who  speaks 
English,  have  charge  of  the  baths  and  electrical  appliances, 
and  I  can  speak  with  personal  satisfaction  of  the  stimulat- 
ing effects  of  the  jet  douche  and  the  plunge  bath-  -the 
former  being  administered  by  Dr.  Lejeune  himself. 

Dr.  Vermeulen,  who  speaks  English  fluently,  has  charge 
of  the  department  of  mechano-therapie,  where  he  has  in- 
stalled, in  a  fine  building  in  the  rere  of  the  establishment, 
all  the  appliances  of  Zander.  His  efforts  are  directed  to 
the  improvement  of  the  following  ccmditions  :  Spinal  cur- 
vatures, articular  and  muscular  lesions  which  result  from 
rheumatism,  obesity,  gouty  joints,  diabetes,  digestive 
troubles,  and  cardiac  irregularities. 
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In  affections  of  the  circulation  Dr.  Vermeulen  claims 
most  encouraging  results,  and  his  observations  on  the 
•character  of  the  pulse  before  and  during  his  treatment  by 
active  and  passive  movements  are  buch  as  to  place  him  in 
the  rank  of  careful  observers.  Indeed,  it  may  fairly  be  con- 
tended that  whatever  Nauheim  may  be  able  to  accomplish 
in  the  treatment  of  cardiac  cases  the  baths  and  exercises  of 
Vichy  can  attain  equally  good  results. 

To  omit  some  reference  to  the  places  of  recreation  and 
means  of  amusement  provided  by  the  Vichy  Company 
would  be  to  neglect  to  notice  that  part  of  thermal  cures 
which  is  considered  by  many  to  be  the  most  important.  The 
parks  are  well  shaded  with  trees,  amply  provided  with  seats, 
and  most  of  them  within  easy  reach  of  the  large  hotels  and 
the  baths.  Bands  play  during  the  moraing  and  afternoon 
in  some  portion  of  the  grounds.  The  Casino  is  one  of  the 
finest  structures  of  its  kind  that  I  have  seen,  and  the  theatre 
has  scarcely  an  equal  anywhere  for  comfort  and  elegance. 
In  the  Casino  tables  are  provided  for  baccarat  and  other 
games,  and  during  the  evening  it  is  lit  up  so  as  to  present 
a  spectacle  at  once  bright  and  moving. 

The  hotel  accommodation  is  of  the  first  class,  and  palatial 
structures  of  this  nature  are  to  be  found  at  short  intervals 
around  the  old  park.  Des  Ambassadeurs,  Nouvel,  du  Pare, 
are  among  those  which  are  well  patronised.  But  in  addi- 
tion to  the  large  hotels,  where  the  tarifE  is  from  lOf.  to  20f., 
there  are  excellent  smaller  hotels  where  the  visitor  can 
board  in  comfort  at  7f.  a  day.  It  is  needless  to  say 
that  English  is  spoken  at  all  the  first-class  hotels. 

Messrs.  Ingram  &  Royle,  Ltd.,  East  Paul's  Wharf,  are 
the  London  agents  of  the  company,  and  from  them  the 
fullest  information  may  be  obtained  on  inquiry,  while  from 
the  head-quarters  of  the  company  at  24  Boulevard  des 
Capucines,  Paris,  the  amplest  details  will  be  forwarded  to 
those  who  may  desire  guide  books  or  other  descriptive 
literature  dealing  with  the  thermal  establishment  of 
Vichy. 
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Abt.  VIII. — Typhoid  Fever  in  ^Yestern  Australia  and  its 
Management,^  By  Michael  O'Connor,  M.D.,  M.A.  Univ. 
Dubl. ;  Member  of  the  Legislative  Assembly,  Western 
Australia ;  Senior  Physician  Perth  Public  Hospital ;  Medical 
OflScer  to  the  Perth  Board  of  Health. 

Di'RiXG  the  past  thirteen  years  the  most  common  disease  I 
have  met  with  has  been  typhoid  fever,  and  it  is  in  connection 
with  the  treatment  of  typhoid  I  propose  to  say  a  few  words. 

On  account  of  the  great  influx  of  i)eople  to  West  Australia, 
with  consequent  overcrowding,  neglect  of  sanitation,  impiire 
water,  &c.,  a  very  great  number  of  cases  have  occurred 
tliroughout  the  colony,  especially  in  Perth  and  on  the  recent 
gold-fields'  towns. 

It  may  be  said  that  the  treatment  of  tliis  disease  is  well 
defined,  but  my  experience  teaches  me  U)  the  contrary,  and  that 
there  is  no  settled  plan,  but  tliat  every  case  must  be  treated 
on  its  merits.  The  vast  majority  of  cases  will  get  well  if  they 
are  put  to  bed  and  kept  on  fluid  food,  but  there  is  a  large 
minority— say  25  per  cent. — that  must  )je  attended  to  accord- 
ing to  circumstances.  Of  these  25  per  cent,  probably  more 
often  than  in  any  other  disease  is  the  medical  attendant  able 
to  turn  the  scale  in  favour  of  his  patient  by  constant,  unre- 
niitting  care  and  attention,  combined  with  skill  and  knowledge 
of  the  disease. 

General  Management. — ^It  is  absolutely  necessary  that  the 
patient  shoiJd  \ye  in  bed ;  without  tliis  nothing,  I  ))elieve,  will 
save  the  jmtient.  This  undoubtedly  was  the  main  cause  of 
so  many  deaths,  especially  among  young  men,  on  the  West 
Australian  gold-fields,  who  either  lived  far  away  when  they 
were  taken  ill  and  travelled  to  the  nearest  hospital,  only  in 
most  cases  to  die,  or  else  would  not  give  in  that  they  were  ill, 
and  with  the  assistance  of  spirits  tried  not  to  give  in,  only  to 
collapse  in  a  week's  time. 

A  well- ventilated  room,  sufficient  sunlight,  enough  clothing 
to  be  comfortably  warm,  nothing  to  worry,  and  the  absence 
of  visitors.    (I  have  constantly  noticed  in  hospital  serious 

■  Being  a  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  of  the  University 
of  Dublin,  June,  1903. 
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relapses  occur  in  typhoid  cases  after  visiting  da^-s,  either  caused 
by  excitement,  or  more  generally  by  well-meaning  friends, 
who,  thinking  the  i)atient  is  starved,  bring  them  food  not 
allowed  by  the  medical  attendant.)  Fresh  air  is  most  conducive 
to  recovery,  ])atients  treated  in  tents  out  of  town  doing  so 
much  Ijetter  than  even  in  well-ventilated  hospit^ils. 

Diet. — ^This  nuist  vary  according  to  the  ]>atient,  but 
generally,  1  think,  three  pints  of  milk  and  one  pint  of  beef- 
tea  or  mutton  l)r()th  \yev  diem  is  sufficient,  and  I  generally 
add  about  equal  jiarts  of  water,  or  preferably  l)arley  water, 
to  the  milk,  which  not  only  prevents  the  milk  from  curdling 
in  the  stomach,  but  also  sup})lies  additiimal  water,  of  which 
the  patient  with  fever  is  always  in  need.  On  every  visit 
the  stools  should  l)e  examined  to  see  if  the  milk  is  proi)erly 
digested,  also  the  aWomen  and  heart  sounds. 

Medicine. — In  the  early  stages  calomel  gr.  5  should  Ije  given, 
so  as  to  have  the  lK)wels  well  cleai-ed  out.  and  it  probably 
acts  in  an  antiseptic  manner  as  well.  A  mixture  of  dilute 
hydrochloric  acid  or  liquor  anunonii  aeetatis  is  sufficient  for 
an  ordinary  case. 

Headache. —Thin  occurs  in  the  early  stage,  when  a  small 
dcK^e  of  phenazone  (antipyrin)  and  sodium  salicylate,  with 
nuLstard  to  the  naj)e  of  the  neck,  rarely  fails.  I  believe  the 
cases  with  very  severe  headache  want  the  most  careful 
watching,  as  such  cases,  whether  they  a])ix»ar  to  have  had 
an  extra  dose  of  the  jM)ison  or  not,  are  more  liable  to 
htPmorrhage  than  othei*s. 

Sleep. — It  is  not  necessary  in  most  cases  to  give  soiwrifics. 
but  occasionally,  particularly  in  se\ei'e  cases,  it  is  aljsolutely 
imjwrtant  that  patients  should  not  lx"come  exhausted  from 
want  of  sleep.  I  find  that  morphin  in  small  dcwes  |x»r  rectum 
acts  well,  and  is  less  liable  to  uj>set  the  digestion.  In  cases 
whei-e  there  is  flatulence  or  any  other  cause  preventing  sleep, 
this  must  }je  treated.  S|K)nging  the  patient  is  also  very 
soothing  to  the  sufferer. 

Diarrhwa. —This  is  generally  caused  by  the  ))atient  Ijeing 
ima))le  to  digest  the  milk,  and  l)eef-tea  certainly  tends  to 
iucrease  it.  Harley  water  should  l)e  added,  or  lime  water, 
and  if  necessiiry  peptonisecl  milk  with  lime  water  should  lie 
given  ;   l)eef-tea  should  l)e  stopjied.  and  mutton  lm)th  may  l)e 
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tried  in  its  place.  If  the  motions  are  offensive  very  small 
(loses  of  cahmiel  or  hydrargyri  |x?rchloridum  may  ]ye  given.  I 
have  found  C4irlj<mate  of  guaiacol  and  thymol  also  useful, 
but  I  consider  that  the  diet  is  of  most  imi^ortanoe. 

Constipation. — ^This  is  very  common  in  West  Australia. 
and  may  l)e  corrected  by  increjising  the  l)i'oths  and  reducing 
the  milk.    Knemata  are  necessar}'  and  effectual. 

Tympanites. — ^Tliis  is  always  serious  when  accompanied  ))y 
low  nervous  depression,  and  should  be  met  with  by  stimulants, 
such  as  strychnin  and  caffein  hyjx)dermically,  with  spirits 
(good  ))randy  or  whisky)  and  tur|)entine.  I  rememter  that  one 
c:ise  I  was  called  to  see,  who  appeared  to  Ije  almost  on  the  jwint 
of  death,  made  a  marvellous  recovery  after  l)eing  put  on 
tuq)entine  with,  of  course,  other  stimulants. 

From  the  third  week  I  find  that  turi)entine  is  a  very  useful 
medicine  in  typhoid  fever,  preventing  the  formation  of  gas, 
which  stretches  the  already  weakened  intestines,  and  also  acting 
a.s  an  antiseptic.  The  diet,  as  in  diarrhc^a,  must  also  l)e 
revised .  Tinct.  opii  3j,  and  i-ejx^ated  in  three  hours,  with 
careful  attention,  acts  Ijeneficialh'  in  those  sudden  cases 
of  tym))anites  with  severe  depression. 

Haemorrhage. — ^The  stooLs  should  |je  constantly  examined, 
for  often  haemorrhagic  clots  and  sloughs  may  be  found 
antecedent  to  an  attack  of  haemorrhage,  when  turpentine  may 
}ye  given  and  attention  paid  to  diet,  and  so  often  preventing 
a  serious  loss  of  blood.  Hjemorrhage  may  l^e  diagnosticated  l)y 
))allor  of  the  face,  weakness  of  the  j)idse,  a  fall  of  temperature, 
and,  if  severe,  dulness  on  percussion  over  the  colon.  Opium  l)y 
the  mouth  I  have  found  the  most  useful ;  it  calms  the  patient, 
alla}'s  the  peristalsis  whicli  is  set  up  ])y  the  blood  acting  as  a 
foreign  ]yody  and  l)y  this  means  allowing  clots  to  form. 
»Sp.  terebinth,  ni  15  every  third  hour  is  useful.  Attend 
to  diet,  and  allow  the  fainting  condition  to  i-emain.  Keduce 
stimulants  as  much  as  ix)ssible.  Astringents  I  have  found  of 
little  service,  but  I  Ijelieve  that  cliloride  of  calcium  given  when 
the  early  clots  appear  would  tend  to  make  the  blood  more 
c  )agula)>le,  and  thus  prevent  hiemorrhage. 

Perforation.- -Th)H  should  ))e  met  witli  large  doses  of  opium 
l)y  the  mouth,  but  the  chances  of  recovery  are  very  limited. 
I  have  no  ex]Terience  as  regards  oi)eration,  but  I  cannot  see 
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how  any  patient  is  likely  to  recover  from  such  a  severe 
operation  when  they  are  in  such  a  low  state ;  and  it  is 
exceedingly  problematical  if  any  good  result  would  occur 
in  suturing  an  intestine  which  is  already  so  extensively  dise^ed 
as  to  rupture. 

Tempera/ture. — ^Tliis  can  usually  be  controlled  by  sjx>nging, 
which  is  most  grateful  to  the  patient.  In  pyrexia,  which 
cannot  be  controlled  by  sjDonging,  wet  packing  and  warm 
bath  gradually  cooled  down  with  ice,  watching  carefully  the 
patient  at  the  same  time,  are  effective.  "  Ironing ''  the  patient 
all  over  the  body  and  the  spine  with  a  lump  of  ice  I  have  found 
as  useful  as  anything  else.  This  may  have  to  Ije  repeated  as 
often  as  the  temperature  runs  up.  Quinine  is  also  effectual,  but 
as  regards  the  so-called  antipyretic  drugs,  such  as  antipyrin, 
antifebrin,  &c.,  I  prefer  to  leave  then  alone.  They  certainly 
reduce  the  temi)erature,  but  the  fever  as  quickly  recurs 
again,  and  they  have  a  most  depressing  effect  on  the  heart, 
which,  after  all,  is  of  the  utmost  importance  in  typhoid  fever, 
as  in  every  other  disease. 

Stimulant. — ^The  majority  of  cases  do  not  require  stimulants, 
but  even  those  in  the  convalescing  state  do  well  with  a  little 
good  wine  or  l)eer.  I  cannot  pretend  to  have  any  sympathy 
with  those  who  treat  typhoid  fever  on  strictly  temperance 
principles.  p]very  case  must  be  judged  on  its  merits  and 
treated  accordingly.  If  the  heart  sounds  are  getting  weak, 
more  esi)ecially  the  first  sound,  with  a  j)ulse  fast  and  of  low 
tension,  I  should  give  alcohol ;  also  in  cases  with  dryness  of 
the  tongue  (not  occasioned  by  mouth  breathing),  nervous 
and  muscular  prostration,  \v\t\\  twitching,  low,  wandering 
deUrium,  even  u|)  to  12  oz.  per  diem. 

I  prefer  brandy  and  whisky  of  good  quahty  to  any  other 
form  when  the  patient  is  able  to  take  it ;  and  I  tliink  it  is  better 
to  give  it  in  small  doses  constantly  rei3eated,  but  not  to  wake 
the  patient  from  his  necessary  sleep.  I  have  also  fomid 
coffee  useful,  which  can  l^e  well  taken  \\4th  milk.  Hypodermics 
of  strychnin  and  caffein  are  most  beneficial  when  the  heart 
is  showing  signs  of  weakness. 

Convalescence. — ^The  joatient  should  Ije  kept,  no  matter  how 
he  may  complain  of  starvation,  for  eight  to  ten  days  on  fluid 
chet.    I  have  found  that  relajises  constantly  occur  if  he  is 
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allowed  aaj-thing  in  the  way  of  solid  food  before  tliat  tiine^ 
and  after  that  the  food  must  lje  gradually  increased  (very 
gradually),  the  temperature  being  watched  carefully  all  the 
time. 

Becently  the  serum  treatment  has  ))een  introduced,  but  my 
experience  of  that  method  is  nil.  One  cannot  help  hoping 
that  the  favoural>le  reports  that  apj:)eAr  in  the  medical  journals 
may  be  eventually  borne  out,  as  in  the  case  of  di])htheria  and 
streptococcus  infection. 

It  would  be  unwise  to  jump  at  a  conclusion  that  serum 
treatment  is  a  specific  in  typhoid  fever  because  certain  medical 
men  have  had  a  low  death  rate,  for  we  all  know,  at  letist 
those  who  have  had  an  extensive  ex|)erience,  that  in  one  year 
we  may  have  a  high  death  rate,  whilst  in  the  next  year  under 
exactly  similar  treatment  we  may  have  a  low  death  rate. 


Art.  11,—Notc  on  **  Coupemse:'  By  II.  S.  PiRnoN,  M.D. ; 

Senior  Physician  Belfast  Hospital  for  Diseases  of  the 

Skin,  &e. 
The  commencing  erythema  of  acne  rosacea,  called  by  the 
French  dermatologists  "  Couperose,"  is  a  very  troublesome 
complaint,  and  a  great  disfigurement,  especially  in  the  case 
of  ladies,  who  are  more  frequently  affected  than  males.  The 
disease,  as  is  well  known,  begins  with  flushing  of  the  face, 
often  due  to  dyspepsia,  finally  leading  to  a  congested  con- 
dition of  the  skin  of  both  cheeks  and  nose,  shown  by  its 
reddish  colour  -often  called  St.  Anthony's  fire.  As  a  re- 
sult of  this  erythematous  condition  acne  may  be  developed, 
which  still  further  adds  to  the  discomfort  of  the  patient. 
However,  the  papules  ending  finally  in  pustules  of  acne 
Ijelong  exclusively  to  acne-the  cow/^ro8f— constituted  by 
dilatations  of  the  cutaneous  capillaries.  I  may  remark  that 
the  local  treatment  is  most  important,  and  for  some  time  I 
have  been  using  an  ointment  containing  10  grains  of  the 
iodide  of  cadmium  to  one  ounce  of  vaseline  rubbed  well  into 
cheeks  and  nose  at  night,  and  washed  off  next  morning  with 
hot  water  and  an  over-fatted  soap,  accompanied  by  massage 
of  all  the  affected  skin.  The  latter  I  hold  to  be  most  impor- 
tant. Formerly  I  have  prescribed  iodide  of  sulphur,  which, 
however,  darkens  or  stains  the   skin.    I  also  have   tried 
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Wilson's  hvp«-ehlori(le  of  sulphur.  T^uless  it  is  freshly 
made  it  has  no  advantage  over  ordinary  powdered  sulphur, 
liut  the  iodide  of  cadmium  does  not  stain  the  skin,  and  is, 
iis  far  as  I  can  judge,  an  ex(*ellent  local  stimulant.  Care 
must,  however,  be  taken  not  to  use  a  very  strong  ointment, 
as  it  may  then  give  rise  to  more  or  less  inflammation.  The 
only  other  physician  I  have  ever  seen  prescribe  the  iodide 
of  cadmium  wa43  the  late  Professor  James  Cuming,  at  Bel- 
fast Royal  Hospital.  He  happened  to  be  my  colleague  when 
I  was  connected  with  that  institution,  ^md  he  used  the 
strong  ointment  frequently  as  a  counter-irritant. 


INDIAN   MEDICAL  SERVICE. 

The  Military  Secretary,  India  Office,  has  forwarded  for  publication 
a  list  of  the  Candidates  for  His  Majesty's  Indian  Medical  Service 
who  were  successful  at  the  Competitive  Examination  held  in 
London  on  the  3rd  of  August,  1903,  and  following  days.  Forty- 
one  Candidates,  of  whom  23  had  University  Degrees,  competed  for 
1(*  Appointmentfl.     Twenty-nine  were  reported  qualified  : — 

Marks  gatncil 
of  a  possible 
total  of  5,100 

1.  R.  Kelsall,  M.B.,  B.S.  (Lond.),  M.B.,  Ch.B.  (Vict.)      -  3,729 

2.  J.  H.  Burgess,  M.B.  (I^nd.),  M.R.C.S.,  L.R.C.P.         -  3,64(> 

3.  C.  H.  Brodribb,  M.B.  (Lond.),  M.R.C.S.,  L.R.C.P.      -  3,599 

4.  J.  M.  C.  A.  Macmillan,  M.B.,  B.Ch.  (Edin),  M.R.C.S., 

L.R.C.P. 3,448 

T).  C.  A.  Gill,  M.R.C.S.,  L.R.C.P.    ...           -  3,361 

0.  W.  E.  J.  Tuohy,  M.R.C.S.,  L.R.C.P.     -           -           -  3,285 

7.  (}.  F.  J.  Harkness,  M.R.C.S..  L.R.C.P.  -                       '-  3,253 

8.  F.  T.  Owens,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.F.P&S. 

(Glas.)  3,242 

9.  E.  T.  Harris,  B.Ch.  (Cantab.)    ...  -    3,159 

10.  C.  J.  Brierley,  M.R.C.S.,  L.R.C.P.         -           -            -  3,118 

11.  R.  F.  Steel,  M.B.,  B.S.  (Dubl.)  ....  3,097 

12.  a.  W.  Maconachie,  M.B.,  Ch.B.  (Al)erd.)         -           -  3,0G4 

13.  J.  B.  D.  Hunter,  M.B.,  Cli.B.  ((ilas.)    -           -            -  3,001 

14.  A.    C.    Ingram,    M.B.,    B.Ch.    (Cantab.),    M.R.C.S., 

L.R.C.R -    3,04G 

15.  A.  W.  M.  Harvey,  M.B.,  B.Ch.  (Edin.)  -  -  .  3,031 
IG.  E.  W.  C.  Bradfield,  M.B.  (Lond.),  L.S.A.          -           -    3,024 


PART  II. 
UEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Diseases  of  the  Heurt  and  Arterial  Hystem,  Designed  to  Ije  a 
Practical  Preseutiition  of  the  Subject  for  the  use  of  Students 
and  Practitioners  of  Medicine.  By  Robert  H.  Babcock. 
M.D. ;  Professor  of  Clinical  Medicine  and  Diseases  of  the 
Chest,  College  of  Physicians  and  Surgeons,  Chicago : 
Attending  Physician  to  Cook  County  Hospital,  &?.,  &c. 
With  3  Coloured  Plates  and  139  Illustrations.  Xew  York 
and  London  :  D.  Ai)pleton  &  (>>.     1903.     Pp.  853. 

Wk  have  been  greatly  pleased  with  this  work,  and  ivgard  it 
as  a  treatise  of  great  value. 

We  have  in  recent  years  met  far  toii  many  l)j)oks  which, 
to  a  very  considerable  extent,  consisted  of  unharmonious  and 
ill-digested  compilations  of  tlie  views  of  num)>ers  of  medical 
men — ^lxK)ks  which  we  i-ead  without  really  knowing  much 
al)Out  the  reput^ni  author,  his  ca[)acities,  and  liis  tlieories. 
From  this  class  of  work  (of  which  not  a  few^  exam[)Ie3  have 
come  from  the  other  side  of  the  Atlantic)  tlie  work  ))efore  us 
differs  absolutely.  It  is  a  modest  and  clearly-written  account 
of  the  view^s,  olxservations,  and  practice  of  Dr.  Babcock.  Xot 
that  he  does  not  allude  freely  to  other  writers.  *"  Xo  claim," 
he  writes  in  the  preface,  **  is  laid  to  originality,  as  is  apparent 
from  the  numerous  references  to  authors  from  whose  works 
valuable  suggestions  and  information  have  been  derived." 
And  yet  the  writer's  peraonality  dominates  every  page.  When 
diverse  theories  are  alluded  to,  we  are  left  in  no  doubt  as  to 
the  author's  leanings.  As  regards  treatment,  too,  it  is  Dr. 
Babcock's  patients  that  we  are  reading  ahout. 

One  of  the  features  of  the  work  consists  of  the  large  number 
of  illustrative  cases  included  in  it.  Tlie  author  has  got  that 
rare  and  happy  knack  of  descrilnng  the  symptoms  and  treat- 
ment of  a  case  briefly,  l)ut  in  such  a  way  as  to  enable  us  to 
grasp  without  effort  all  the  essentials.  Many  little  touches 
are  present  wliicli  give  life  to  the  work ;    for  example,   in 

M 


178  Reviews  ami  Bibliojraphical  Notices, 

writing  of  the  value  of  an  occasional  mercurial  purge  in  cases 
of  arteri '^sclerosis,  the  author  tells  us  that  an  old  German 
with  very  stiff  vessels  used  to  frequent  liis  clinic,  on  whom 
all  his  patience  and  his  resources  were  exhausted  in  the  vain 
endeavour  to  do  him  good.  At  last  5  grains  each  of  calomel 
and  jalap  were  prescribed  for  the  purpose  of  preventing  liis 
return.  lie  did  not  re-appear  for  two  months,  and  then 
returned  exclaiming  that  he  wanted  another  such  powder — 
it  was  the  best  thing  he  had  ever  had. 

As  regards  details  of  treatment,  Dr.  Bab^ock  appears  to 
purge  patients  with  heart  disease,  especially  when  dropsical, 
mare  than  is  the  custom  in  this  country,  and  uses  mercury 
oaly  as  an  occasional  purgative ;  the  famous  Baly's  pill  does 
not  seem  to  have  travelled  as  far  as  Chicago.  Resisted  move- 
luants,  he  says,  may  do  much  good  or  much  harm,  and  he 
liolds  (in  opposition  to  Schott  and  Bezly  Thorne)  that  they 
should  not  be  given  to  patients  whose  compensation  is 
wholly  gone.  "  Nauheim  baths  ''  he  also  approves,  in  suitable 
cases. 

We  regret  to  have  to  mention  a  few  slight  defects  in  a  book 
otherwise  so  excellent.  The  coloured  plates  are  rather  coarse, 
and  it  would  not  be  easy  to  say  what  was  amiss  with  some  of 
the  hearts  whose  photographs  are  reproduced  unless  one  had 
first  read  the  description  of  them.  A  more  important  fault 
is. the  index,  which  is  extremaly  poor — ^a  grave  defect  in  a 
baok  of  reference.  The  printing  is  delightful,  but  the  paper 
ao  glaz3d  that  the  book  is  not  pleasant  to  read  by  gas-light 
9a  account  of  the  reflection.  "Purcer"  on  page  150,  refers 
to  Dr.  J.  M.  Puraer  of  this  city.  But  these  are  minor  blots ; 
and  we  have  again  to  say  that  we  have  formad  an  extreraaly 
high  opinion  of  Dr.  Babcock's  work. 


Disease  of  the  Pancreas :  its  Cause  arid  Nature.  By  EuGBNK 
L.  Opie,  M.D.  Philadelphia  and  London :  Lippincott. 
1903.     Pp.  359. 

The  deficiencies  in  our  knowledge  of  diseases  of  the  pancreas 
are  due,  not  so  much  to  the  infrequency  with  which  this 
organ  is  affected,  as  to  our  ignorance  of  its  anatomy, 
t»hysiology  and  pathology,  and  to  the  fact  that  its  diseases 
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are  generally  secondary,  so  that  their  clinical  manifestations 
are  obscured  by  accompanying  disease  of  adjacent  organs. 

In  the  volume  before  ns  the  author  passes  lightly  over 
those  diseased  conditions  of  the  pancreas  which  have  no 
special  relation  to  the  physiology  or  anatomy  of  the  organ, 
such  as  tuberculosis,  new  growths,  cysts,  and  suppuration, 
while  detailed  consideration  is  given  to  other  conditions,  Uke 
acute  and  chronic  inflammation,  fat  necrosis,  diabetes,  and 
hiBmochromatosis,  which  are  pecuUar,  and  depend  on  the 
special  structure  and  relations  of  the  paincreas. 

In  the  first  chapter  an  excellent  description  of  the  anatomy 
^f  the  pancreas  is  given.  A  minute  description  is  given  of 
the  arrangement  of  the  ducts,  founded  on  an  examination 
in  a  very  large  number  of  subjects,  and  is  illustrated  by 
striking  diagrams.  The  relations  of  the  ducts  to  the 
duodenum  and  to  the  common  bile  duct  are  shown  sub- 
sequently to  have  a  great  importance  in  explaining  the 
causation  of  inflammatory  conditions  of  the  pancreas. 

The  second  chapter,  on  anomalies  of  the  pancreas,  is 
occupied  chiefly  with  a  description  of  accessory  nodules  of 
pancreatic  tissue,  which  may  occur  embedded  within  the 
walls  of  the  intestines  anywhere  from  the  pylorus  to  the 
ileum.  Such  nodules  occur  almost  constantly  around  the 
•opening  of  the  lesser  pancreatic  duct,  or  duct  of  Santorini, 
but  much  less  frequently  about  the  principal  duct,  or  duct  of 
Wirsung.  These  accessory  pancreatic  nodules  frequently 
undergo  chronic  interstitial  inflammation,  and  tending  to 
weaken  the  walls  of  the  gut  may  give  rise  to  protrusions 
or  diverticula  from  the  liunen  of  the  intestine. 

In.  the  chapter  on  the  histology  of  the  pancreas  a  very 
complete  description  is  given  of  the  so-called  islands  of  Langer- 
hans.  It  is  shown  that  just  as  in  the  case  of  the  Uver,  so  in 
that  of  the  pancreas,  the  outlines  of  the  lobules  are  much  more 
distinct  in  some  animals  than  they  are  in  man.  In  the  cat 
they  are  sharply  marked  out  by  connective  tissue,  whose 
arrangement  is  illustrated  by  an  admirable  di'awing.  In  the 
splenic  end  of  the  cat's  pancreas  each  lobule  contains  one 
island  of  Langerhans ;  in  other  parts  of  the  gland  the  islands 
are  less  numerous  and  their  distribution  is  less  regular.  In 
man,  too,  the  islands  were  found  to  be  about  three  and  a  half 
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times  as  numerous  in  the  tail  as  in  the  other  parts  of  the 
gland.  They  are  more  nimierous  in  the  foetus  and  child 
than  in  the  adult.  The  different  views  Avhich  have  been  put 
forward  by  the  numerous  writere  on  these  structures  are  fully 
discussed,  and,  as  a  result  of  this  discussion,  and  of  the 
ex])eriments  and  oljservations  of  the  author  on  the  subject, 
l-e  considera  the  following  facts  ai-e  esbiblished :— **Tlie 
islands  of  Langerhans  are  comjDOsed  of  cells  of  epithelial 
tyi)e  hanng  the  same  origin  as  those  which  form  the  acini, 
liamifications  of  the  pancreatic  duct  do  not  penetrate  the 
interacinar  islands,  while  on  the  other  hand  these  )x)dies  have 
an  intimate  relation  to  the  vascular  svstem.  They  occupy 
a  definite  position  within  the  jmncreatic  lobule  (of  the  cat), 
and  ai'e  more  numerous  in  certain  {>arts  of  the  gland  than  in 
othera.  It  is  not  ix)ssible  to  transform  secreting  acini  into 
inlands  of  Langerhans."  As  to  the  functioiLS  of  the  latter  the 
author  holds  that  there  is  **  convincing  e\idence  that  the 
islands  of  Langerhans  control  the  assimilation  of  sugar.'' 

In  the  two  following  chaptei*s  the  subject  of  acute  j)an- 
creatitis  is  dealt  with.  It  is  shown  that  no  sharp  line  of 
distinction  can  be  drawn  between  the  cases  descrited  as 
pancreatic  haemorrhage,  luemorrhagic  pancreatitis  and  gan- 
grenous pancreatitis.  "  These  processes  ai'e  essentially  wide- 
spread necrosis  of  the  parenchyma,  associated  with  injury  to 
the  blood  vessel  walls  and  hfpniorrhage  ;  inflammatory  changes 
rapidh-  follow,  and  so-called  gangrenous  pancreatitis  is  a  late 
stage  of  the  hflemorrhagic  lesion  ;  the  gland  primarily  under- 
goes necix)8is."  From  a  lengthy  discussion  as  to  the  fetiologj- 
of  this  affection  it  is  concluded  that  only  one  causative  factor 
has  as  yet  Ijeen  proved— namely,  the  impaction  of  a  small 
gall-stone  in  the  orifice  of  the  diverticulum  of  Vater  into  the 
base  of  w^hich  open  lx)th  the  common  bile  duct  and  the  pan- 
creatic duct  of  Wirsung.  In  consequence  of  the  otetruction 
to  the  |>aasage  of  bile  into  the  duodenum  tliis  fluid  is  forced 
back  into  the  }>anci^atic  duct,  where  it  has  l^een  found  in 
post-mortem  examinations.  By  exi)eriment  it  has  been  shown 
that,  like  many  other  irritating  substances,  bile  when  injected 
into  the  pancreatic  duct  produces  rapidly  fatal  hfemorrhapc 
pancreatitis.  In  order  that  this  reflux  of  bile  shall  occiu*  the 
diverticulum  must  be  long  in  proportion  to  the  diameter  of 
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its  oiitice,  for  if  the  whole  divertieuhim  is  occhided  each 
secretion  is  dammed  up  in  its  own  duct,  and  cannot  flow  into 
the  other.  Froiu  the  author's  minute  and  extensive  examina- 
tion of  the  arrangements  of  the  ducts  already  noticed 
he  concludes  "  that  in  little  more  than  three  of  ten  individuals 
are  the  anatomical  conditions  such  tliat  a  small  calculus 
might  divert  the  bile  into  the  pancivatic  duct."  Further, 
iu  alx)ut  one  case  in  ten  the  duct  of  Wirsung  is  small,  while 
that  of  Santorini  is  the  principal  channel.  "These  hvcU 
<*xplaiu  j)artly  the  nirity  of  acute  haemorrhagic  jmncreatitis 
when  coni|iai-ed  with  the  relative  frequency  of  cholelithiasis.'* 

The  condition  described  as  fat  necrosis  in  which  the  alteration 
iu  the  adipose  tissue  is  confined  to  the  abdomen,  and  chiefly 
to  the  neigh ly)urhcx)d  of  the  i^uicreas,  is  shown  to  ha  due  to 
the  action  of  the  fat  splitting  pancreatic  ferment  on  the 
affected  |)arts.  It  occurs  when  in  consequence  of  obstruction 
t*)  the  imncreatic  duct  the  secretion  is  i-etained  under  pressure, 
and  when,  as  in  cases  of  Inemorrhagic  pancreatitis,  there 
is  not  oidy  retention  but  alteration  of  the  walls  of  the  ducts, 
Kxi)eriments  in  which  the  ducts  were  ligatured,  or  in  which 
the  aecretion  was  diverted  into  the  subcutaneous  tissue, 
|)n)ve  that  this  explanatitm  is  sufficient  to  account  for  the 
phenomena  olwerved  in  man.  The  recognition  of  fat  neci-osis 
is  important  for  the  surgeon  who  oj)ens  the  alxiomen,  as  it 
alwaj-s  indicates  serioiLS  jiancreatic  disease. 

hi  the  cliai)tei-8  on  chronic  ])ancreatitis  the  author  divides 
this  condition  into  two  kinds.  The  more  frequent  kind  is 
due  generally  to  obstruction  of  the  pancreatic  duct,  and 
more  rarely  to  an  ascending  infection  of  the  unoljstructed 
Juct  of  Wirsung.  In  these  cases  the  interlobular  tissue  is 
t'hiefly  aft'ected.  The  change  advances  from  the  periphery  of 
^li<*  lobules,  and  the  centrally  i)lac^d  islands  of  Langerhans 
'*^^  spared  until  a  very  late  i)eriod.  The  other  kind,  whicli 
»icx?ompanies  ch-rhosis  of  the  liver,  is  a  diffuse  chronic  inter- 
'^inar  pancreatitis,  characterised  by  ])roliferation  of  the 
tlflU^  within  the  lol^ules,  which  invades  and  destix)5S  the 
Uiids  of  I^angerhans.  "  A  similar  lesion  accompanies  arterial 
'^lerosis,  hyahne  degeneration  of  the  islands  of  Langerhans, 
,11(1  the  condition  known  as  Inemochromatosis." 

An  interesting  chapter  is  devoted  t4)  hyaline  degeneration 
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of  the  pancreas,  in  which  the  islands  of  Langerhans  are  alone- 
converted  into  a  transparent  structureless  material  whose 
nature  is  so  far  obscure.  The  condition  is  commonly  associated 
with  diabetes. 

The  followdng  are  the  conclusions  of  a  long  and  able  dis- 
cussion of  the  relationship  between  pancreatic  disease  and 
diabetes : — 

"  (1)  In  considerably  more  than  half  of  all  cases  diabetes  is 
the  result  of  a  destructive  lesion  of  the  pancreas.  (2)  Where 
diabetes  is  the  result  of  pancreatic  disease,  injury  to  the  islands 
of  Langerhans  is  responsible  for  the  disturbance  of  carbohydrate 
metabolism,  since  that  influence  which  the  normal  pancreas 
exerts  upon  the  assimilation  of  sugar  is  a  function  of  these  structures. 
(3)  The  most  common  lesions  which  injure  the  islands  of  Langer- 
hans are  chronic  interstitial  inflammation  of  the  interacinar  t}=pe 
and  hyaline  degeneration.  Chronic  interstitial  inflammation  may 
be  the  result  of  general  arterial  sclerosis  or  of  toxic  substances — 
for  example,  alcohol  causing  chronic  inflammation  of  both  the 
liver  and  pancreas.  The  islands  of  Langerhans  show  a  special 
tendency  to  undergo  hyaline  degeneration,  but  the  cause  of  this 
lesion  is  obscure.  (4)  Other  lesions  of  the  pancreas  do  not  exhibit 
a  tendency  to  select  the  islands  of  Langerhans,  but  produce  diabetes 
because  they  destroy  the  interacinar  islands  along  with  the 
secreting  parenchyma.  Sucli  is  true  of  very  advanced  inter- 
lobular pancreatitis  which  follows  duct-obstruction,  the  invasion 
of  malignant  tumours,  and  the  necrosis  of  acute  inflammatory 
lesions." 

The  still  imperfectly  understood  condition  first  described 
by  von  Recklinghausen  in  1889  as  hoemochromatosis  is 
probably  identical  with  that  named  Diabite  bronze  by  French 
writers.  It  is  characterised  by  the  presence  of  iron  containing 
pigment  in  the  epithelial  cells  of  various  glands,  principally  in 
the  liver  and  pancreas,  while  in  the  smooth  muscles  of  the 
gastro-intestinal  tract  and  of  the  blood  and  lymph  vessels,  as 
well  as  in  certain  connective  tissue  cells,  an  iron  free  pigment  is 
contained.  Cirrhosis  of  the  liver  and  pancreas  is  present,  and 
usually  diabetes.  The  various  problems  arising  in  connection 
with  tliis  condition  are  ably  discussed  by  the  author,  who 
concludes  that  from  destruction  of  blood  corpiiscles,  and 
probably  some  associated  toxic  cause,  a  pigmentary'  degenera- 
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tion  of  parenchyma  cells  of  the  glands  takes  place ;  that  the 
irritation  caused  by  the  presence  of  the  pigment  causes  a 
proliferation  of  the  connective  tissue,  or  an  interstitial  in- 
flammation ;  that  in  the  pancreas  this  chronic  inflammation 
is  of  the  interacinar  type,  and  affects  the  islands  of  Langerhans, 
which  affection,  when  it  reaches  a  certain  degree,  causes 


The  final  chapter  treats  of  the  symptoms  and  treatment 
of  pancreatic  diseases,  and  shows  how  the  oetiological  and 
pathological  facts  detailed  in  the  earlier  parts  of  the  work 
may  be  made  available  in  diagnosis  and  therapeusis.  We 
cannot  follow  the  author  through  this,  but  we  may  say  that 
notwithstanding  the  valuable  researches  and  discoveries  that 
he  has  made  relative  to  pancreatic  diseases,  these  affections, 
in  a  cUnical  point  of  view,  are  not  as  yet  a  credit  to  medical 
knowledge  and  skill.  It  is,  however,  by  such  investigations 
as  those  of  Dr.  Opie  that  this  opprobrium  will  be  removed 
and  we  cannot  conclude  our  notice  of  liis  book  without  ex- 
pressing our  sense  of  its  great  value,  and  without  recommend- 
ing its  perusal  to  all  members  of  the  profession  whether 
engaged  in  medical  or  in  surgical  practice. 

The  volume  is  well  printed  and  handsomely  illustrated 
with  pktes,  some  of  wliich  are  in  colours.  A  valuable 
bibliography  is  appended  and  there  is  a  good  index. 


A  Text-book  of  P/iarmacology  and  Therapeutics,  or  tJve  Actio)i 
of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny, 
M.A.,  M.D.  (Aberdeen);  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan.  Third 
Edition,  Revised  and  Enlarged.  Illustrated  with  52 
Engravings.  London  :  Rebman,  Limited.  1903.  Printed 
in  America.     Dedicated   to   Oswald  Schmiedeberg. 

The  author  makes  a  vigorous  statement  in  the  preface  to 
the  first  edition  (1899)  of  his  desire  to  place  the  study  and 
practice  of  pharmacology  and  therapeutics  on  a  scientific 
basis,  which  basis  must  rest  upon  the  experimental  results 
of  the  laboratory  investigator.  He  deplores  the  difficulties 
that  beset  the  investigator,  which  are — (a)  the  overwhelming 
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literatui-e  on  the  subject ;  and  {h)  the  wide  Umits  of  the  field 
of  study.  He  toldly  maintains  that  whei-e  the  experimental 
investigator  fails  to  elucidate  therapeirtic  effects,  or  even  to 
suggest  a  ]X)ssible  exjJanation,  that  he  prefers  to  leave  the 
question  undiscussed  rather  than  call  for  help  on  such  occult 
"  dei  ex  maehind  '^  as  alterative  or  tonic  actions. 

In  the  third  edition,  Avhich  it  was  nec^^ssarv  to  publish  on 
account  of  the  recent  advances  that  have  been  made  in  pharma- 
cology, will  l)e  found  the  authoritative,  and  it  is  to  be  hoped 
the  final,  determination  of  the  food  value  of  alcohol,  the 
increasing  use  of  cocain  as  a  local  anapsthetic ;  and  the  intro- 
duction of  the  subarachnoid  method  of  medication  required 
an  expansion  of  the  chapter  upon  this  drug.  Also  some 
additional  information  is  given  in  reference  U)  the  adrenal 
gland.  A  review,  in  which  drugs  are  classified  according  to 
their  theraj)eutic  value,  has  also  heen  added. 

In  reference  to  the  frK)d  value  of  alcohol,  the  experiments 
of  Xewmann,  Atwater,  Benedict,  and  lioseman  liave  induced 
the  first-named  investigator — VroL  Newmann — to  draw  the 
conclusion  that  alcohol  c^n  replace  a  chemically  equivalent 
amount  of  fat  in  the  dietary,  ride  p.  143.  The  final  result 
of  these  investigations  shows  that  alcohol  can  take  the  place 
of  some  of  the  fat  in  the  food,  and  leads  to  the  same  economy 
of  proteid,  as  the  ordinary  non-nitrogenous  constituents  of 
the  dietary. 

The  ])roduction  of  anipsthesia  )}y  cocain  may  ]ye  local  or 
central.  The  method  of  injecting  strong  solutions,  pre\'iously 
used  by  Ileclus,  is  dangerous.  Schleich,  inider  the  name  of 
"infiltration  anaesthesia,"  has  adopted  a  more  satisfactory 
method  of  local  anaesthesia,  ^.r..  pp.  311,  312. 

The  fii-st  attempt  to  produce  aniFsthesia  l)y  apjjlying  cocain 
to  the  roots  of  the  spinal  nerves  in  the  vertebral  canal  was 
made  by  Corning,  of  Xew  York  ;  but  the  development  of 
the  procedure  is  due  to  Bier  and  Tuffier.  A  long,  hollow  needle 
is  passed  into  the  spinal  canal  Ijetween  the  laminae  of  the  lumbar 
vertebra*,  and  1  cc.  of  a  2  ]yev  cent,  solution  of  cocain  hydn> 
chloride  (0.02  g.  =  J  gi\)  is  injected  after  the  withdrawal 
of  an  equivalent  amount  of  cerebro-sjrinal  fiuid.  Within  a 
few  minutes  numbness  l)egins,  generally  in  the  feet  at  first,  &c., 
vide  pp.  311,  312.     Xo  fatahty  is  reix)rted  to  have  resulted 
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from  this  niethod,  although  it  has  l)eeii  employed  in  over 
2,000  casea,  and  no  jjernianent  injury  to  the  nervous  system 
has  l)een  observed  from  it. 

The  author's  final  observation  on  this  ])aragraph  is,  how- 
ever, significant :  "  It  seems  probable  that  this  method  will 
ill  the  future  attract  less  attention  than  it  has  recently,  and 
will  1)9  regarded  as  a  last  resort  to  be  iLsed  when  s])ecial  circum- 
stance? contra-indicate  the  general  annpsthetics,  and  operation 
is  imperative." 

In  Section  XXX.,  pp.  4<)3-4rr)8.  will  be  found  the  informa- 
tion gained  by  recent  exj)erimental  investigation  on  the 
proi)erties  of  the  adrenal  glands,  with  a  diagram  of  the  tracing 
of  the  blood  pressm'e  under  the  influence  of  extract  of  supra- 
m^i  gland  ;   also  *'  bibliography." 

The  trend  of  this  valuable  public4ition  is  to  present  to  tlu* 
profession  and  to  students  of  medic^il  science  a  modern, 
scientific  and  practical  aspect  of  the  truths  revealed  by  the 
investigations  of  those  who  are  engaged  in  the  study  of 
practical  pharmacology  and  therajoeutics. 

The  author  was  a  distinguished  student,  whose  devotion  to 
his  laborious  study  and  investigations,  under  the  training 
of  his  great  chief — Dr.  Oswald  Schmiedeberg — has  resulted 
in  his  attiiining  the  liigh  ix)sition  which  he  now  occupies. 


Tamoura :  Innocent  and  Malignant.  By  .).  Hland-Suiton, 
Surgeon  to  the  Chelsea  Hosjntal  for  Women  ;  Assistant 
Siu-geon  to  the  Middlesex  Hospital,  London.  Third  Edition. 
With 312  Engravings.  liOndon  :  ( *assell  &  Co.,  Ltd.  1903. 
Pp.  .mC). 

Lrss  than  two  yeara  having  elajjsed  since  we  reviewed  the 
second  edition  of  this  manual  it  is  now  mei-ely  necessary  to 
notice  the  few  changes  made  in  the  present  edition.  The 
most  noticea]>le  is  the  inclusion  of  a  chapter  of  some  15  ])ages, 
^vell  illiLstrated,  on  Echinococcus  (\)lonies.  The  term 
*  epithelioma  "  has  l)een  abandoned,  and  throughout  is  replaced 
hy  the  phrjise  "  squamous-celled  cancer."  That  primary 
carcinoma  of  the  Fallopian  tul)e  occui-s  is  now  an  established 
fact,  and  a  paragraj)h  will  be  found  stating  its  general  clinical 
features  for  diagnostic  purjX)ses.    This  condition  is  further- 
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more  illustrated  by  a  drawing  taken  from  a  s|Decimen  of  this 
condition  removed  from  a  sterile  woman  of  fifty-seven  years 
of  age.  The  same  excellent  features  are  present  in  this  as  in  the 
previous  editions.  The  book  is  still  the  best  in  the  English 
language  on  tliis  subject. 


On  SipJionage  and  Hydraulic  Pressure  in  the  Large  Intestine. 
By  Ralph  Winnington  IjEftwich,  M.D.  ;  late  Assistant 
Physician  to  the  East  London  Children's  Hospital ;  Author 
of  "  An  Index  of  Symptoms,"  &c.  London :  J.  &  A. 
Churchill.    1903.    Pp.80. 

In  this  brochure  the  author  endeavours  to  prove  that  the 
longitudinal  bands  in  the  large  intestine  are  in  a  state  of  tonic 
contraction.  The  function  of  the  large  intestine,  according 
to  him,  is  simply  tliat  of  a  siphon. 

Adopting  this  view  he  deals  with  the  bearing  of  siphonage 
and  hydrauUc  pressure  upon  the  treatment  of  constipation, 
appendicitis,  intestinal  obstruction,  foBcal  accumulation,  and 
typhoid  fever. 

He  also  advances  the  theory  of  siphonage  to  account  for 
the  production  of  intussusception.  His  views  are  certainly 
novel  and  interesting.  We  presume  usage  for  a  long  time 
will  make  anything  after  a  manner  correct,  still  it  would  be 
etymologically  more  correct  for  the  author  to  have  spelt  the 
title  of  his  book  as  we  have  done.  The  word  "siphon'*  is 
derived  from  the  Greek  ait^wv,  consequently  the  word  should 
be  spelt  with  an  *'  i  '*  and  not  with  a  "  y.*' 


Manuel  de  la  Prostatectomie  Perineale  pour  Hypertrophic 
Par  le  Dr.  Robert  Proust,  Prosecteur  a  la  Facultc.  Paris  : 
C.  Naud,  Editeiu-.     1903.    Pp.  190. 

This  httle  manual,  which  is  very  nicely  illustrated,  is  devoted 
to  a  subject  about  which  the  surgical  profession  is  still 
undecided. 

The  book  is  di\ided  into  sections  on  the  anatomy,  the  patho- 
log>',  and  the  description  of  |)erineal  •  prostatectomy.  Six 
plates  are  appended,  showing  prostatic  enlargements  removed 
by  the  author  after  the  manner  described  by  liim  in  the  text. 
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An  appendix  contains  the  history  of  six  cases  upon  which 
the  operation  had  been  performed. 

The  author  makes  out  a  strong  case  for  the  perineal  route, 
and  anyone  reading  over  tliis  manual  will  feel  that  the  question* 
should  be  finally  decided  at  once  in  favour  of  this  procedure, 
provided  he  has  not  had  any  experience  in  this  branch  of 
surgery  himself.  To  remove  a  hypertropliied  pi'ostate  by  the 
perineal  route  is  not  always  as  easy  to  do  as  some  surgeons 
would  have  us  l^elieve,  or  as  would  seem  to  be  the  case  from 
reading  over  this  manual.  It  may  be  under  certain  circum- 
stances an  utter  impossibility  to  do  so.  Practice  in  this  as 
in  every  other  procedure  will  enable  a  surgeon  to  overcome 
diflSculties  that  must  be  quite  insuj)erable  to  one  less  exi)eri- 
enced,  still  everyone  must  make  a  beginning  to  obtain  his 
experience.  Our  own  experience  leads  us  to  prefer  the  supra- 
pubic route,  but  a  study  of  this  manual  seems  to  make  the 
perineal  method  clear  and  easy  of  performance. 

We  can  strongly  recommend  the  study  of  the  book  to 
operating  surgeons  as  a  valuable  monograph  on  the  subject 
both  from  a  pathological  and  oj:)erative  point  of  view. 


The  Scottish  Medical  and  Surgical  Journal.  Edited  by 
Norman  Waucer,  M.D.,  F.R.C.P.  Ed. ;  and  Harold  J. 
SuLES,  M.B.,  F.R.C.S.  Ed.  Volume  XI.  (July  to  Decem- 
ber.) Ten  Plates,  with  twenty-nine  Figures  and  Charts  in 
the  Text.  Edinburgh  :  The  Scottish  Medical  and  Surgical 
Journal,  Limited.     1902.    8vo.    Pp.  582. 

This  item  of  a  noteworthy  professional  periodical  does — ^like 
its  predecessors— full  credit  to  its  printers  and  publisher,  as 
well  as  to  its  various  learned  and  skilled  contributors  and  its 
capable  and  discriminating  editors.  It  Would  be  idle  to  attempt 
to  criticise  its  ^'er}'  numerous  important  articles  within  the 
prescribed  limits  of  an  ordinary  review.  Every  important 
department  of  professional  industry  and  advancement  is  well 
and  variously  represented.  We  would  recommend  every 
beginner  (and  his  guardians)  to  read  (see  page  385)  an 
"Introductory  Lecture,"  by  Professor  A.  U.  Simpson,  which 
tears  the  inspiring  title  of "  Paget — Virchow — I^evret — ^and  the 
Priceless  Power  of  Knowing  a  Foreign  Language.''    It  is  an 
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(excellent  si)eeimeii  of  inspiring  advice  and  wise  suggestion  ; 
and  merits  S])ecial  attention  at  the  j)resent  i)eriod.  when  the 
tendency  inclines  towards  depreciation  of  high-class  education 
for  the  embryo  medical  man,  and  we  occasionally  find  our- 
selves confronted  with  the  pi'esence  of  a  prosperous  and  high- 
])laced  surgeon  who  ignores  the  existence  of  etery  foreign 
language,  and  )X)ssesses  hut  a  ver}*  imi)erfect  knowledge  of 
his  own. 


A  Si/sfem  of  Phyaioloyic  Therai)eutia< :  A  Pnwtical  Exposition 
of  the  Methods,  other  than  Drug-giriny,  uaefid  for  the  Preven- 
tion of  Disease,  and  in  the  Treatment  of  the  Sick,  Edited 
hy  SoLOMOX  SoLis  CoHEX,  A.M.,  M.l). ;  Senior  Assistant 
Profeasor  of  (^linical  Medicine  in  Jefferson  Medical  College  ; 
Physician  U)  Jeffei-son  Medical  College  Hospital,  to  the 
Philadelphia  Hospital,  and  to  the  Rash  Hospital  for  Con- 
sumption, &c.  Volume  X.  Pneumotherapy,  including 
Aerotherapy  and  Inhalation  Methods  and  Therapy.  By 
Dr.  Pail  Ix)ris  Tissikr,  one-time  Interne  of  the  Paris 
Hospitals  ;  Assistant  ( V)nsulting  Phvsician  to  Tjaenuee  and 
I^rilx)isiere  Hospitals ;  Chief  of  Clinic  in  the  Faculty  of 
Medicine  of  the  University  of  Paris.  Illustrated.  liOndon  : 
Rel)man,  Limited.     VMxi    8vo.     Pp.  479. 

This  excellent  volume  will,  necessarily,  in  the  present  state  of 
scientific  medical  I'esearch  and  practice,  attract  a  very  large 
pi'Oix)rtion  of  the  interest  of  the  readers  of  this  truly  splendid 
"system,"  for  it  deals  with  a  de))artment  of  medical  theor\- 
and  ])ractice  which  is  now  in  i-eceipt  of  a  s|x»cially  large  amount 
of  attention.  The  im|X)ii:ance  of  the  quality  of  the  air 
we  l)reathe  has.  of  courae,  l)een  i^ecognised  since  the  earliest 
dawn  of  human  intelligence,  l3ut  was  never  so  thoroughly 
appreciated  as  at  the  present  moment.  The  most  important 
of  the  recent  advances  in  prophylaxis  and  in  therapeutics 
have  ))een  made  in  connection  with  the  skilful  control  and 
utilisation  of  the  pi-o|)erties  of  atmospheric  air.  The  inhala- 
tion of  other  gases  and  vajiours  has  also,  within  the  past  half 
century,  come  to  take  an  im|X)ii:ant  place  in  the  professional 
armamentarium  lx)th  of  physician  and  of  surgeon.  The 
l)eneficial  effects  of  the  various  gases  which  have  l3een  employed 
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in  diseases  of  the  lungs  and  air  passages,  on  the  one  hand,  and 
the  continual  use  of  the  various  anaesthetic  vajx)ur8  on  the 
other,  have,  necessarily,  had  the  effect  of  focussing,  not  only 
professional,  but  public  opinion  on  the  various  lienefits  claimed 
for  such  agents.  Such  attention  lias,  of  course,  had  the  I'esult 
of  continuously  adding  to  our  knowledge  of  the  subject.  And 
the  extremely  well-written  volume  now  l)efore  us  is  the  out- 
come of  a  conscientious  and  discriminating  endeavour  to  i-ead, 
sift,  mark,  and  arrange  for  the  intellectual  digestion  of  all 
readers  who  may  be  concerned,  oi*  interested,  all  the  evidence 
on  this  department  of  human  knowledge  which  i)ossesses 
any  illuminating  \-alue  at  this  date.  It  is  hardly  necessary 
to  add  that  we  consider  it  to  be  the  duty  of  ever}'  conscientious 
practitioner  to  make  himself  acquainted  with  its  contents. 


Elementary  Bacteriology,  By  M.  L.  Dhlvgra,  M.l).,  CM. 
Edin. ;  Diplomate  in  State  Medicine,  University  of 
(^Wbridge  ;  Meml^er  of  the  Sanitary  Institute,  &c.  With 
Coloured  Frontispiece  and  Illustrations  in  the  Text. 
London,  New  York  and  Bombay  :  Ix)ngman8,  (Ireen  &  Co. 
1903.    8vo.    P|).  xiv.  +  145.     Price,  three  shillings  net. 

L\  this  well-written  and  eminently  readable  little  book  the 
.  author  has  succeeded  in  condensing,  as  it  were,  into  a  very 
small  space  the  most  recent  information  on  the  vast  subject 
of  bacteriology  and  its  practical  application.  Dr.  Dhingra  s 
name  suggests  that  he  is  a  natiM?  of  the  Empire  of  India, 
and  so  in  liis  preface  he  tells  us  that  '*  the  material  has  been 
so  selected  and  arranged  as  to  meet  with  the  ordinary  require- 
ments of  Indian  students  and  practitioners." 

In  an  introductory'  chapter  on  the  theory  of  spontaneous 
generation  the  author  informs  us  that  with  the  discovery 
of  the  resistant  forms  of  micro-organisms,  **  sjwres  "  or  seeds, 
the  doctrine  of  spontaneous  generation  received  its  final 
death-blow.  On  the  next  page,  iyid  almost  in  the  same 
))reath,  he  writes :  **  This  recognition  of  the  hvix)thesis  of 
S()ontaneous  generation  can  do  no  harm.  It  is  in  complete 
harmony  with  the  law  of  origin  from  ancestora,  which,  tis  we 
have  already  seen,  is  capable  of  universal  application.  And, 
although  the  exi)erimental  proof  Ije  wanting,  the  |K)ssibility 
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•of  spontaneous  generation  must  be  frankly  admitted,  if 
bacteriology  is  to  take  its  rank  a-iiong  the  exact  sciences." 
To  say  the  least,  these  statements  are  contradictory,  and  it 
is  open  to  question  whether  such  a  momentous  theory  as  that 
of  spontaneous  generation  should  be  introduced  as  a  working 
.hypothesis  into  a  scientific  work  such  as  this  purports  to  be. 

The  other  topics  which  are  discussed  in  Part  I.  of  the  book 
are — ^fermentation,  the  morphology  of  bacteria,  their  general 
biology ;  the  phenomena  of  putrefaction,  antiseptics  and 
disinfectants,  and  the  preservation  of  food-stuflfs.  These 
various  topics  are  discussed  and  explained  in  admirably  clear 
language.  Dr.  Dhingra  seems  to  possess  no  small  sense  of 
humour,  as  when  he  writes  "It  must  ba  realised  that  the 
creation  of  a  rival  sm3ll  is  no  criterion  of  safety."  "  In  the 
light  of  these  facts  the  absurdity  of  sprinkling  carbolic  pow^ders, 
and  of  pouring  a  deodorant  down  the  gutter,  becomes 
apparent "  (page  49).  He  is  epigrammatic  at  times — ^witness 
these  sentences :  "  The  sanitary  engineer  brings  these 
organisms  into  his  service,  and  utilises  them  for  the  purifica- 
tion of  our  water  supplies.  He  makes  them  grow  on  the 
surface  of  sand  filters,  so  that  the  latter  become  not  only 
mechanical,  but  biological  filters  as  well "  (pages  43  and  44). 
•Or,  again,  **  What  is  called  a  *  dis3ase '  is  not  a  specific  entity, 
hut  a  serias  of  morbid  manifestations,  which,  for  convenience, 
have  been  arranged  into  groups."  And,  at  page  43,  '*  These 
*  subtle  artisans  of  nature '  are  constantly  at  work  brealcing 
up  and  re-building  materials,  and  thus  form  the  last  link  in 
the  cyclical  course  of  matter." 

Part  II.  opens  with  two  introductory  chapters — one  on 
bacteria  in  disease,  the  other  on  suppuration.  It  closes  with 
a  brief  account  of  the  most  recent  views  as  to  the  nature  of 
immunity.  In  a  succession  of  short  intervening  chapters 
the  following  diseases  and  their  several  bacteriological  relations 
are  described : — Gonorrhoea,  pneumonia,  anthrax,  cholera, 
typhoid  fever,  tuberculosis,  leprosy,  actinomycosis,  diphtheria, 
glanders,  influenzx,  plague,  tetanus,  malaria,  and  dysentery. 

There  are  two  appendices.  Appendix  A.  gives  a  condensed 
account  of  the  principles  of  bacteriological  technique. 
Appendix  B.,  on  snake  venom  and  anti- venomous  serum, 
will  be  very  useful  to  Indian  students  and  practitioners.         _ 


VfiUAAMS— Obstetrics.  191 

This  book  is  singularly  free  from  misprints  or  blemishes 
of  style.  We  noticse,  however,  that  Metchnikoff  is  sjrstemati- 
cally  written  ^  Metschnikoff/'  and  the  barbarous  plural "  sera  " 
is  adopted  throughout.  In  Latin  "  serum  "  means  "  whey." 
In  English  the  plural  of  "  serum  "  (an  albuminous  fluid)  can 
only  be  "  serums." 

Dr.  Dhingra's  work  is  well  illustrated,  but  nearly  all  the 
drawings  and  the  coloured  plate  which  forms  the  frontis- 
piece are  taken  from  other  authorities — ^of  course  with  due 
acknowledgment. 

We  cordially  recommend  this  excellent  book  to  all  intending 
students  of  bacteriology.  Once  its  contents  are  mastered  a 
sure  foundation  will  have  been  laid  on  which  to  build  up  a 
^und  knowledge  of  microscopic  biology. 

•Obstetrics:  A  Text-bojk  for  the  use  of  Stuieats  and 
Practitioners,  By  J.  WflrrEiD^B  Williams,  Professor  of 
Obstetrics,  Johns  Hopkins  University,  &c.  New  York  and 
London :  D.  Appleton  &  Co.    1903.    8vo.     Pp.  xxii  +  845. 

Tffls  large  volume  maintains  the  high  scientific  standard 
which  is  the  characteristic  of  the  work  which  emanates  from 
Johns  Hopkins  University.  It  aims  at  giving  a  scientific 
basis  for  the  practical  application  of  the  obstetric  art.  Special 
attention  has  been  given  to  the  normal  and  pathological 
anatomy  of  the  generative  tract ;  while,  at  the  same  time,  the 
practical  aspects  of  obstetrics  are  treated  in  a  fashion  calculated 
to  be  of  direct  service  to  the  busy  practitioner. 

The  book  is  well  illustrated ;  artistic  effect  is  sacrificed  to 
accuracy  and  practical  teaching  qualities.  The  illustrations 
representing  microscopical  sections  have  been  drawn  from 
the  author's  own  specimens  under  his  own  supervision,  and 
they  are  a  distinctive  featiu*e  of  the  book. 

The  best  chapters  are  undoubtedly  those  devoted  to  the 
anatomy,  physiology,  and  development  of  the  ovum,  and  a 
special  word  of  praise  must  also  be  given  to  the  chapter  on 
puerperal  infection. 

With  some  of  the  teaching  in  the  practical  portion  of  the 
work  we  are  not  quite  in  accord ;  a  little  more  elaboration 
would  have  been  useful  to  the  student.     Take,  for  instance. 
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the  instruction  as  to  finding  the  foetal  heart.  '^  la  head 
presentations  the  ymwt  of  maximum  intensity  is  usually 
midway  tetween  the  umbilicus  and  the  anterior  sui>erior 
spine  of  the  iliinn/'  This  is  too  indefinite.  Where  from 
this  description  would  the  student  ex})ect  to  hear  the  fc^Uil 
heart  in,  say,  the  third  jjortion  ? 

On  the  vexed  question  as  to  induction  of  labour,  he  is 
in  direct  op|x>sition  to  the  conclusions  of  the  International 
Medical  Congre.ss  of  1890,  which  recommended  that  induction 
of  labour  w^as  indicated  in  generally  contracted  pelves  with 
a  conjugata  vera  varying  from  7.5  cm.  to  9  cm.,  and  iu  flat 
pelves  with  conjugata  vera  of  7  cm.  or  more,  and  should  he 
performed  as  late  in  pi^egnancy  as  possible,  j)referably  about 
the  thirty-sixth  week.  He  abandons  this  teacliiug  and 
advocates  the  performance  of  (-fle.sai'ean  section,  believing: 
that  thereby  the  practice  would  effect  the  saving  of  iiearh- 
all  the  cliildivn.  How  would  this  teaching  work  out  in 
country  districts  ?  For  accouchement  force  he  advocates  the 
manual  method  of  dilatation  of  the  os  suggested  by  Harris, 
and  no  mention  is  made  of  the  mechanical  method  after 
Bossi.  The  chief  objection  to  the  manual  system  is  in  its 
limitations — the  la}x)ur  must  have  started,  and  the  cervix 
must  not  be  hard  or  rigid. 

The  teaching  in  the  chapter  devoted  to  ante-partum  haemor- 
rhage is  not  quite  up  to  date,  neither  is  it  full  enough  ; 
the  advice  in  cases  of  acute  accidental  haemori'hage,  whetlier 
of  the  concealed  or  external  variety — that  the  uterus  should 
be  emptied  with  the  least  possible  delay — we  cannot  accept ; 
it  is  dangerous.  No  mention  is  made  of  any  alternative 
ti'eatment,  such  as  the  tight  vaginal  plug  with  l)inder,  wliich 
has  given  such  excellent  results  at  the  Botunda. 

In  the  chapter  on  puerperal  infection  the  author  is  seeti  at 
his  best,  and  although  the  treatment  is  directly  op|>osed  to 
the  usual  practice,  nevertheless  his  modifications  are  based 
on  sound  scientific  fines.  He  does  not  recommend  curett-age 
as  a  routine  measure  in  all  cases  of  puerperal  infection.  It 
is,  he  says,  esi)ecially  dangerous  in  streptococcic  infection. 
He  deprecates  the  use  of  bichloride  or  carbolic  douches,  and 
he  justifies  his  conclusion  b}'  Bumm's  experiments,  in  either 
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streptococcic  infection  or  putrid  endometritis.     A  doucli  of 
sterile  saline  is  far  better. 

Taking  the  book  as  a  whole  we  consider  it  a  work  of  high 
merit,  and  worthy  of  the  best  traditions  of  Johns  Hopkins 
University. 


Studies  from  Institute  for  Medical  Research,  Federatal 
Malay  Stages.  Vol.  2.  No.  1.  An  Inquiiy  into  the 
Ktiology  and  Patholog}'  of  Iferi-Beri.  By  Hamilton' 
Wright,  M.D.    liondon :   Cliurehill.    1902.    Pp.  95. 

Ix  tliis  able  document  Dr.  Wright,  after  })ointing  out  the 
ven'  favourable  field  for  observation  afforded  by  the  Malay 
Peninsula,  descriljes  the  geography,  geology,  and  meteorology 
of  this  country.  He  finds  no  supiK)rt  for  the  theory  that 
l)eri-beri  Ls  merely  arsenical  iX)isoning,  as  maintained  by  Ross, 
and  calls  attention  to  the  fact  that  a  comparatively  smaller 
number  of  crises  of  the  disease  occur  during  the  j^eriod  of 
the  south-west  monsoon  than  when  the  north-ei\sterly  wind 
is  blowing. 

He  proposes  the  following  new  classification  of  cases  of 
Ijeri-ljeri : — 

1.  Acute  pernicious  Ijeri-ljeri,  which  is  alwa}'s  fatal. 

2.  Acute  Ijeii-l^eri,  which  runs  a  com-se  of  3  to  (»  weeks, 
leaving  the  i>atient  jxiralysed. 

3.  Beri-ljeric  residual  paralysis,  which  persists  after  the 
s|)ecific  virus  has  ceased  to  act. 

His  observations  lead  liim  to  estimate  the  incubation  i)eriod 
of  Ijeri-beri  at  from  10  to  15  days. 

In  the  Malay  Peninsula  a  great  numljer  of  repi'esentatives 
of  different  races  are  met  with.  The  author  speaks  of  it  as 
*'  a  whirlpool  to  which  tends  the  flotsam  and  jetsam  of  many 
<)riental  j^eoples."  He  gives  us  many  interesting  }>articulai'S 
of  the  social  and  hygienic  conditions  under  which  these 
jwople  live,  and  the  degrees  to  which  they  are  affected  l^y 
l)eri-lx*ri.  While  Eurojieans  and  Eurasians  scarcely  suffer  at 
all,  and  the  aboriginal  Malays  and  Tamils  suffer  but  slightly, 
the  Cliinese  are  the  greatest  sufferei-s.  Among  them  th»* 
«)ntract  laljourers  suffer  most,  and  among  these  chiefly  the 
contract   immigrants.    It   is   shown    that    this    cannot    I)^ 
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accounted  for  by  racial  peculiarities  or  by  food,  or  on  any  other 
hypothesis  than  association  in  buildings  infected  by  some- 
specific  organism.  As  regards  sex,  it  is  concluded  **  that 
females  of  the  different  races  are  susceptible  to  ben-beri  to 
the  degree  to  which  they  Hve  under  the  conditions  that  induce 
it  in  the  males."  The  greatest  susceptibility  to  the  disease  is 
shown  from  10  to  30  years  of  age.  The  disease  is  more  common 
in  low,  moist  vallej-s  than  in  elevated  regions. 

None  of  these  circumstances  throw  much  Kght  on  the 
causation  of  the  disease,  and  Dr.  Wright  thought  "  that  if  one 
were  given  a  focus  in  which  beri-beri  had  been  long  epidemic 
or  endemic,  where  regulations  in  the  matter  of  sleep,  work,, 
diet,  and  personal  hygiene  could  l)e  uniformly  appUed  to  a 
mixed  party  of  Mala>^,  Cliinese,  Tamils,  and  other  Orientals, 
it  might  readily  be  determined  what  etiological  theory  of 
beri-beri  best  fitted  the  facts." 

Accordingly  he  got  possession  of  the  new  gaol  in  Kwala 
Lumpor,  in  which  beri-beri  had  been  endemic  since  1895,  and 
set  himself  to  determine  **  (1)  if  the  disease  was  contracted 
intramurally  or  extramurally  by  prisoners  engaged  on  work 
beyond  the  gaol  walls ;  (2)  the  value  of  certain  diets  as 
etiological  factors ;  (3)  whether  or  not  a  racial  immunity 
existed." 

It  would  lead  us  too  far  to  follow  the  author  into  all  the 
details  of  his  research ;  we  can  only  say  that  while  all  the 
prisoners  were  placed  on  a  uniform  and  physiologically  good 
diet,  they  were  divided  into  groups,  some  of  wliich  worked  in 
the  gaol  and  lived  in  certain  parts  of  the  building  where  cases 
of  beri-beri  frequently  occurred,  while  others  worked  extra- 
murally and  slept  in  other  parts  of  the  gaol  where  the  disease 
was  less  rife. 

From  the  observations,  which  extended  over  11  months, 
the  conclusion  is  drawn  that  the  theory  **  which  fits  the  facts 
observed,  and  also  all  those  observed  in  British  Malaya,  is  that 
))eri-l)eri  is  due  to  a  specific  organism  wliieh  gains  entrance 
to  the  body  via  the  mouth  ;  that  it  develops  and  produces  a 
toxin,  chiefly  in  the  pyloric  end  of  the  stomach  and  duodenum 
(giving  rise  to  intense  hsemorrhagic  inflammation  of  these 
parts) ;  and  that  the  toxin,  being  absorl^ed,  acts  atrophieallv 
on  the  peripheral  terminations  of  the  afferent  and  efferent 
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neurones.  Further,  that  the  specific  organism  escapes  in  the 
fffces  and  lodges  in  confined  places/'  .  .  .  and  that  under 
favourable  circunajstances  it  gains  entrance  to  the  healthy 
body  in  the  food  and  induces  the  disease. 

It  is  probable  that  the  germ  is  readily  destroyed  by  sunlight, 
and  that  COj  or  some  other  gas  is  necessary  for  its  develop- 
ment. Search,  however,  for  a  specific  organism,  either  in  the 
gaol  or  in  the  blood  and  bodies  of  the  patients  or  in  their 
food,  failed  to  discover  any  such. 

A  discussion  of  the  numerous  other  theories  which  have 
been  propoimded  to  explain  the  causation  of  beri-beri  shows 
that  none  of  them  accord  with  facts. 

Interesting  experiments  on  monkeys  which  were  confined 
in  infected  cells  and  fed  on  food  rubbed  on  the  floor,  so  as  to 
be  contaminated  vnth  the  supposed  germs,  developed  a  disease 
which,  both  in  its  symptoms  and  post-mortem  appearances, 
was  identified  as  beri-beri. 

Notes  of  cases  which  justify  the  new  classification  of  the 
disease  proposed  by  the  author  are  given,  and  a  section  on 
l)athology.  Chapters  also  are  appended  in  which  it  is  shown 
that  the  Chinese  habit  of  top  dressing  vegetable  gardens 
with  human  excrement  does  not  spread  the  disease,  which 
also  is  not  due  to  the  rice  or  fish  consumed  by  the  j^eople. 


Rvles  for  the  Prevention  of  Consumption.  PubUc  Health 
Series.  Welsh  Educational  PubHshing  Co.,  Express  Office, 
Merthyr  Tydfil.    1903. 

This  is  one  of  a  series  of  wall-charts  dealing  with  Public  Health 
questions,  suitable  for  hanging  in  schoolrooms.  It  is 
attractively  printed  in  red  and  black  on  linen,  and  mounted  on 
rollers.  The  information  contained  in  the  chart  is  necessarily 
limited  by  considerations  of  space,  but  we  think  more  emphasis 
should  have  been  laid  on  the  main  ix)ints  involved  in  the 
prevention  of  consumption — ^the  risk  of  person  il  infection 
and  the  necessity  for  the  destruction  of  tubercle-laden  sputum. 
We  read  that  **  the  germs  which  cause  consumption  belong 
to  the  vegetable  kingdom.  In  nature  they  have  a  beneficent 
work  to  perform ; "  while  nowhere  is  it  hinted  that  infected 
sputum  is  the  main  agent  for  the  conveyance  of  the  \irus  of 
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consumption  from  man  to  man.  The  greater  portion  of  the 
chart  is  devoted  to  precepts  of  general  hygiene,  and,  while  its 
design  is  excellent,  we  think  that  it  needs  drastic  revision 
before  it  could  be  recommended  as  dealing  adequately  with 
its  subject. 


International      Clinics,       Volume     IV.       Twelfth     Series. 
London  :  J.  B.  Lippincott  Co.     1903.     Pp.  317. 

The  longest  and  most  important  article  in  this  volume  is 
a  careful  review  by  Dr.  T.  R.  Brown  of  the  recent  work  on 
the  subject  of  the  blood  in  health  and  disease. 

There  is  an  interesting  paper  by  Dr.  Gardiner,  of  Coloratlo, 
advocating  that  tuljerculous  patients  should  live  in  tents ; 
full  details  are  given  of  the  kind  of  tents  he  ad\ises.  Dr. 
Moynihan  discusses  the  value  of  operation  in  haematemesis 
from  gastric  ulcer.  In  acute  cases  he  does  not  think  an  ojjera- 
tion  will  help  much,  if  at  all ;  but  in  chronic  ulcers  recurring 
haemorrhages  are  best  treated  by  excision  of  the  ulcer  or 
gastroenterostomy.  Dr.  E.  S.  Bishop  writes  of  pain  in 
alxlominal  diagnosis.    There  are  other  paj^ers  of  interest. 

The  work  is  a  model  of  printing  and  publishing. 


Russische  mediciniisclie  Rundschau.  Monatsschrift  fiir  die 
gesamte  russische  medicinische  Wissenschaft  und  Litteratur. 
Unter  Mitwirkung  hervorragender  russischer  Gelehrteu 
und  Aerzte.  Herausgegeben  und  redigiert  von  Dr.  Semjon 
LiPLiAWSKY  und  Dr.  S.  Weissbein  in  Berlin.  Berlin : 
Haussmann.     1903. 

We  have  much  pleasure  in  directing  the  attention  of  our 
readers  to  this  new  i)ublication.  The  great  activity  of  the 
Russian  medical  profession,  and  the  excellent  work  its  membew 
are  turning  out  in  all  branches  of  medicine  and  surger}%  aiv 
not  as  widely  known  in  Western  EurojDe  as  they  deserve  to  Ije. 
This  is  due  largely  to  their  publication  in  a  language  which  is 
understood  by  very  few  out  of  Russia.  The  present  work  is 
intended  to  make  the  Russian  works  more  extensively  known 
by  publishing  atetracts  of  them  in  German.  At  the  same 
time  it  publishes  short  original  communications,  notices  of 
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books,  reports  of  meetings  of  societies,  and  medical  news. 
It,  in  fact,  folloM-s  the  lines  of  the  Centralblatter,  of  which 
there  are  so  many  at  present  before  the  public.  The  numljer 
before  us  is  full  of  interesting  matter,  and  is  well  printed  and 
brought  out.  Each  monthly  number  contains  four  to  six 
sheets.  The  annual  subscription  is  12  marks  in  Germany, 
15  marks  for  foreign  countries. 


A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited  b}' 
F.  PErrERsoN,  M.I). ;  and  Walter  S.  Haines,  M.D.  In 
two  Volimies.  Philadelphia  and  London:  W.  B. 
Saunders.     1903.     Vol.  I.     Pp.  730. 

This  text-book  has  been  compiled  by  sixteen  writers,  and  is, 
when  completed,  to  consist  of  two  volumes.  Of  these  the 
second  has  not  yet  been  published.  It  is  to  contain  the 
sections  on  toxicology  and  such  subjects  as  require  laboratory 
investigation. 

Volume  I.,  concerned  with  such  subjects  as  are  treated 
in  ordinary  British  works  on  forensic  medicine ;  but  in 
addition  there  are  chapters  on  subjects  which  are  usually 
passed  over  with  a  brief  notice.  Thus,  the  work  begins  with 
a  fairly  long  article  on  the  mode  of  making  a  post-mortem 
examination.  In  this  connection  we  must  protest  against 
the  method  of  opening  the  left  ventricle  which  is  here 
advocated.  It  is  directed  that  an  enterotome  be  passed  up 
beside  the  interventricular  septum  into  the  aorta,  and  that 
the  upper  part  of  the  ventricle  and  the  aorta  be  opened  by 
one  clear  cut.  Such  a  proceeding  cannot  fail  to  cut  through 
one  of  the  aortic  cusps.  It  will  Ije  found  much  more  satis- 
factory in  the  end  if  care  be  taken  to  separate  the  aorta  from 
the  pulmonary  artery,  and  then  to  open  the  aorta  by  cutting 
between  two  cusps. 

There  is  a  useful  chapter  on  the  destruction — actual  or 
attempted — of  the  human  Ixxiy  by  fire  or  by  chemicals: 
a  subject  about  which  it  is  not  easy  to  obtain  information 
elsewhere.  '>4 

There  is  a  fairly  long  chajjter — over  60  pages — on  railwaj' 
injuries,  and  affections  of  the  nervous  sv^tem  following  such 
injuries.     There  is  also  a  long  chapter  on  life  and  accident 
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insurance.  In  the  latter  we  are  pleased  to  find  that  the 
author  assumes  that  his  readers  have  some  knowledge  of 
medicine,  and,  without  describing  how  to  examine  the  urine, 
or  the  physical  signs  of  cardiac  disease,  confines  himself 
mainly  to  those  matters  which  belong  exclusively  to  the 
department  of  life  insurance. 

The  chief  fault  that  we  have  to  find  with  this  work  is  that 
it  is  mostly  written  in  a  long-winded  and  diffuse  style,  which 
makes  it  by  no  means  an  easy  book  to  read. 


MitcO'Membranous  Ejitcro-colitis:  SymptomSy  Complicatums, 
Etiology,  Treatment,  By  M.  DE  Langknhagkn,  M.D.  ; 
Consulting  Ph}'sician  at  Plombieres,  Vosges.  London : 
J.  &  A.  Churchill.     1903.     Pp.  115. 

Db.  de  Laxgexhagen  considers  mucous  enteritis  to  be  a 
eonstitutional  disorder — an  outcome  of  the  neuro-arthritic 
diathesis,  which  creates  a  predisjx)sition  to  intestinal  atony 
and  stubborn  and  prolonged  constipation.  At  Plombieres 
he  had  treated  a  number  of  cases  of  this  disease,  and  as  a 
result  of  his  experience  speaks  very  hopefully  of  the  prospects 
of  cure,  although  the  duration  of  the  malady  is  very  protracted. 
As  regards  treatment,  he  recommends  careful  dieting, 
avoiding  all  fat,  green  vegetables,  and  indigestible  matters, 
such  as  fruit  skins.  He  recommends  the  free  use  of  milk. 
The  bowels  must  be  made  to  act  daily  ;  Dr.  de  Langenhagen 
gives  castor  oil  every  2  or  3  days,  as  needed,  for  months 
together.  The  colon  should  be  washed  out  with  large 
quantities  of  hot  water  (45°  to  48^  C).  He  finds  a  course 
at  Plombieres  most  useful  in  the  treatment  of  mucous  colitis. 


Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Thirteenth  Series.  Edited  by  Herbekt  L.  Burrel,  M.D. ; 
W.  T.  Councilman,  M.D.;  and  C.  F.  WiTfflNGTON,  M.D. 
Boston  :  Published  by  the  Trustees.     1902. 

The  present  report  of  the  Medical  and  Surgical  Beport  of  the 
Boston  City  Hospital  is  of  great  value  as  an  evidence  of  the 
progi-ess  of  medicine  in  the  United  States.  Besides  this  the 
original  paiDers  possess  an  intrinsic  value  that  it  would  be 
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difficult  to  over-estimate  ;  every  one  of  the  sixteen  papers  are 
of  more  than  transitory  value.  We  cannot  give  more  than  a 
reference  to  some  of  the  articles,  amongst  others  to  those  on 
rupture  of  the  intestines^  the  normal  appendix,  estimation 
of  the  functional  capacity  of  the  kidneys;  and  one  on  the 
pathogenesis  of  enlarged  prostate. 

The  volume  is  illustrated  with  diagrams  and  a  large  number 
of  skiagrams. 


Cellvlar  Toxiiis,  or  the  Gkemical  Factors  in  the  Causation  of 
Disease.  By  Victor  C.  Vaughan,  M.D.  ;  and  Frederick 
G.  Novi,  M.D.  Fourth  Edition.  Re\Tsed  and  Enlarged. 
London :  Rebman.    1903.    Pp.  495. 

It  is  scarcely  necessary  to  insist  on  the  usefulness  of  a  work 
which  has  reached  a  fourth  edition,  but  as  we  believe  that 
tefore  us  is  not  so  well  known  in  this  country  as  it  deserves 
to  be  we  should  like  to  bring  it  prominently  under  the  notice 
of  our  readers.  The  matters  dealt  with  by  the  authors  are 
of  the  greatest  importance,  and  have  already  not  only 
influenced  our  theoretical  views  of  disease,  but  have  come  to 
])lay  an  important  part  in  diagnosis  and  treatment.  At  the 
same  time,  the  subject  is  new,  a  great  deal  of  it  is  still  very 
theoretical,  many  of 'these  theories  are  of  great  difficulty  and 
complexity,  and  the  literature  is  so  vast  and  scattered  that 
even  the  specialist  finds  it  hard  to  keep  pace  with  it,  while 
for  the  practitioner  it  is  absolutely  impossible. 

By  collecting  into  one  volume,  and  arranging  such  a  mass 
of  matter  as  we  here  find,  the  authors  have  earned  the  gratitude 
of  a  very  large  circle  of  readers,  and  we  cannot  doubt  that 
their  work  will  find  as  widespread  a  popularity  on  this  as  it 
has  enjoyed  on  the  other  side  of  the  Atlantic. 

The  present  edition  has  undergone  complete  revision,  and 
is  to  a  large  extent  re-written,  "  with  the  intention  of  curtaihng 
the  space  given  to  subjects  which  advanced  knowledge  has 
shown  to  be  less  important,  and  also  for  the  purpose  of  intro- 
ducing new  matter"  dealing  with  subjects  which  were 
unknown  at  the  time  when  the  last  edition  was  published. 
The  endeavour  has  been  made,  and  with  great  success,  to 
bring  the  matter  down  to  the  end  of  1901. 
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The  work  is,  of  course,  mainly  a  compilation,  hut,  for  the 
reasons  stated,  a  compilation  of  very  great  value.  Its  prepara- 
tion must  have  been  a  latorious  and  diflBcult  task. 

It  would,  of  course,  \ye  impossible  to  give  within  oiu*  space 
any  analj-sis  of  such  a  )xx)k,  but  the  titles  of  some  of  the 
cliapters  will  give  an  idea  of  what  is  to  be  found  in  the  volume. 
After  chapters  on  the  aetiology  of  bacterial  disease,  a  classifica- 
tion of  l>acterial  products,  and  a  historical  sketch  of  bacterial 
l»oisons.  we  have  a  long  chapter  on  the  bacterial  poisons  of 
some  of  the  infections  diseases,  such  as  anthrax,  cholera, 
tetanus,  tuberculosis,  typhoid  fever,  pneumonia,  puerperal 
fever,  glanders,  and  many  others.  This  is  followed  by  chapters 
on  the  germicidal  properties  of  blood  serum,  alexins  and 
nuclein ;  tlie  specific  precipitins ;  the  lysins ;  the  agglu- 
tinins ;  immunity  to  bacteria  and  to  toxins,  both  natural  and 
acquired ;  food  poisoning ;  the  examination  of  poisonous 
foods  ;  the  methods  of  extracting  ptomains ;  and  the  import- 
ance of  bacterial  products  to  the  toxicologist.  Two  long  and 
most  valuable  chapters  give  the  chemical  characters  of  the 
ptomains  and  leucomains  respectively.  To  these  are 
api^ended  useful  tables,  showing  the  properties  of  these  bodies 
and  other  facts  connected  with  them.  The  final  chapter  dealn 
with  the  autogenous  diseases. 

The  work  is  well  brought  out,  and  has  a  good  index. 


Phifsiology   of   Mastication.     By   J.    SiM    Wallace,  M.l)., 
L.D.S.,  &c.     Tendon  :   J.  &  A.  ChurchiU.     1903. 

The  small  edition  Ijefore  us  will  appeal  to  readers  of  the 
author  s  former  and  larger  work  as  a  corollary  thereto — ^the 
same  line  of  thought  pervading.  His  description  of  orthodox 
mastication  is  a  clear  one.  Would  that  all  humanity  could 
be  brought  to  apply  the  same  practically  ! 

The  probable  good  effects  of  thorough  food  tritm^ation  in 
the  mouth  is  here  clearly  demonstrated,  especially  in  its 
beneficial  tearing  v/rsus  dental  decay ;  and  though  much 
of  what  the  writer  lias  laid  down  is  necessarily  theoretical, 
his  deductions  appear  to  us  as  reasonable.  Emphasis  is  once 
more  laid  upon  the  imix)rtance  to  the  individual  of  the  non- 
removal  of  all  the  unassimilable  constituents  of  food-stufts 
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(tibre,  husks,  &c.),  these,  according  to  the  author,  aiding 
peristalsis,  necessitating  more  thorough  mastication,  with  its 
train  of  good  eflFects — viz.,  a  healthy  flow  of  oral  fluids  and 
lessened  residue  of  fermentahle  sordes  \\\y)n  the  teeth  (so 
caries-producing),  and,  possibly,  a  feeling  of  satiety  as  to 
appetite  which,  were  the  more  finely-prepared  and  divided 
f<x)d-stuflFs  used,  might  not  come  ere  more  than  really 
sufficient  for  individual  wants  had  already  been  eat^n.  Mr. 
Wallace  has  particularly  interested  himself  in  this  food-pre- 
|)aration  question,  so  the  contents  of  these  pages  may  )>e  taken 
to  be  the  result  of  no  small  amount  of  forethought  ui)on  his 
l)art. 


I/i  Nature  Hyphilitique  et  la  Curabiliti  du  Tal>es  et  de  la 
Paralysis  genirale.  Par  L.  K.  Lkbeddk.  Paris  :  C.  Xaud* 
1903.     Pp.  141. 

That  a  large  numljer  of  cases  of  tal)es  and  of  general  parah^sis 
present  a  syphilitic  liistory  is  admitted  ])y  almost  all  Amtei-s  ; 
but  there  are  some,  notably  Professor  Fournier,  who  hold 
tliat  these  diseases  are  not  truly  syphilitic,  since  they  ma}' 
occur  without  a  previous  sypliilitic  infection,  and  because  they 
are  not  influenced  by  a  merciuial  treatment.  The  syphilis, 
when  it  does  precede  tabes  or  general  paralv'sis,  acts  as  a 
predisponent.  These,  and  other  diseases  which  are  syphilitic 
in  origin,  but  not  in  nature,  Fournier  calls  parasyphilitic. 

The  object  of  Dr.  Leredde's  brochure  is  to  combat  this  view 
and  to  maintain  the  following  theses  : — 

"The  affections  which  in  1902  are  called  tabes  and  general 
paralysis  are,  in  syphilitica,  affections  of  a  syphilitic  nature,  curable 
by  mercurial  treatment.     This  fact  has  been  overlooked — 

**  Firstly,  because  the  mercurial  treatment  has  not  been  carried 
out  systematically  and  with  sufficient  doses. 

"  Secondly,  because,  like  all  other  lesions  of  the  nervous  system,  the 
sv^hilitic  lesions  of  tabes  and  of  general  paralysis  induce  secondary 
lesions,  and  the  symptoms,  at  first  curable,  become  subsequently 
definitive.  The  longer  the  morbid  process  has  lasted  the  more 
evident  are  the  symptoms  of  this  order. 

**  Thirdly,  because  histologists,  who  can  sometimes  by  microscopic 
examination  affirm  the  syphilitic  nature  of  a  lesion,  have  thought 
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that  they  could  affirm  in  the  name  of  pathological  anatomy  that 
certain  lesions  were  not  syphilitic,  so  that  their  nature  was 
unknown. 

"  Tabes  and  general  paralysis  (in  syphilitics)  are  not  independent 
morbid  entities,  but  simply  anatomico-clinical  modalities  united  to 
a  particular  diffusion,  to  a  slow  evolution  of  the  syphilitic  process. 
Between  them  and  the  typical  forms  of  cerebral  or  spinal  syphilis 
all  transitional  forms  occur." 

The  work  is  mainly  of  a  polemical  character,  and  we  are 
unable  to  follow  the  writer  through  all  his  arguments,  which 
scarcely  admit  of  condensation  into  the  space  at  our  dis}30sal. 
Probably  the  part  which  will  be  found  of  most  interest  is  the 
description  of  the  method  of  treatment  recommended  by  the 
author,  and  followed  with  great  success.  He  holds  that  the 
efficacy  of  the  different  mercurial  preparations  is  in  proportion 
to  the  percentage  of  mercury  they  contain.  He  therefore 
selects  calomel.  Inunction  he  altogether  neglects,  and  thinks 
that  administration  by  the  mouth  is  far  inferior  to  that  by 
injection.  We  must  refer  to  the  teit  for  the  details  of  the 
methods  and  doses.  Indeed,  the  whole  book  will  be  found 
interesting  reading,  and  we  can  most  cordially  recommend  it 
to  both  physicians  and  surgeons. 


A  Hand-book  of  Physics  and  Chemistry:  Adapted  to  the 
Requirements  of  f/u?  First  Examination  of  the  Conjoint 
Examining  Board  of  the  Royal  College  of  Physicians  and 
Surgeons,  and  also  for  General  Use,  By  H.  E.  Corbin, 
B.Sc.  Lond.,  M.R.C.S. :  and  A.  M.  Stewart,  B.Sc.  Lond. ; 
Science  Master  in  Brentwood  School.  With  128  Illustra- 
tions. Second  Edition.  London :  J.  &  A.  Churchill. 
1903.    Pp.  437. 

What  can  be  said  of  a  book  claiming  to  be  a  students'  guide 
to  physics  from  which  the  subjects  of  light  and  sound  ha\^ 
been  wholly  omitted  ?  The  student  who  has  mastered  this 
work  will  know  nothing  about  lens,  or  mirror,  or  prism. 
Siu'ely  some  knowledge  of  the  laws  of  optics  should  enter 
into  the  course  prescribed  for  medical  students.  Or  is  it 
that  the  fault  lies  with  the  curriculum  of  the  Royal  Colleges 
of  London  for  the  requirements  of  the  Conjoint  Examining 
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Board,  of  which  this  *'  haud-book  "  is  said  to  be  "  adapted  "  ? 
If  so,  of  a  truth  a  lurid  light  is  cast  upon  the  iiisufiiciency 
of  the  examinations  of  that  Board. 

Some  matters  are  not  sufl&ciently  explained  in  this  work. 
Thus,  though  the  Leyden  jar  is  described  and  figured,  we 
receive  no  hint  as  to  how  condensers  act. 

The  part  of  the  iDOok  which  deals  with  chemistry  is  better 
than  that  on  physics,  and  is  sufficiently  full  for  the  ordinary 
medical  student.  It  is  written  in  a  clear  and  lucid  style,  and 
illustrated  with  many  equations. 

The  printing  and  paper  leave  notliing  to  be  desired. 


Modern  Materia  Medica  and  Therapeutics,  By  A.  A. 
Stevens,  A.M.,  M.D. ;  Lecturer  on  Physical  Diagnosis 
in  the  University  of  Pennsylvania,  Ac.  Third  Edition. 
Entirely  re-written.  Philadelphia,  New  York,  London  : 
W.  B.  Saunders  &  Co.     1903. 

We  congratulate  Dr.  Stevens  on  the  third  edition  of  his 
book  on  Modern  Materia  Medica  and  Therapeutics.  It  is 
not  merely  a  new  edition ;  it  is,  practically,  a  new  work,  for 
it  has  been  entirely  re-written  and  re-arranged,  so  that  with 
the  experience  gained  by  the  two  former  editions,  we  have 
something  entirely  fresh,  which  at  the  same  time  is  not  a 
first  effort. 

The  subject  is  an  extremely  difficult  one  to  treat  in  a 
manner  that  will  be  readable  and  interesting  as  well  as 
useful,  but  Dr.  Stevens  has  succeeded  in  doing  this. 
Abstruse  chemical  formulaj  are  not  given  a  j»remier  place, 
though  they  are  not  ignored.  The  reader,  therefore,  gets 
at  once  into  the  practical  consideration  of  the  drugs  with 
their  action  and  uses,  and  this  is  given  concisely,  and  in 
most  simple  language.  To  take  one  example: — Usually 
in  works  of  this  kind  "  ether  "  is  discussed  briefly,  chiefly 
as  regards  its  physiological  action  and  uses ;  but  here  two 
and  a  half  pages  are,  in  addition,  devoted  to  its  administra- 
tion as  an  ansDsthetic ;  accidents  during  anaesthesia ;  after 
effects;  and  contra-indications.  As  an  aneesthetist  with 
considerable  experience,  we  can  say  we  have  never  seen  in 
this    short    compass,    or    in    any    non-special    work    on 
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anaesthetics,  so  many  practical  points  drawn  attention  to 
for  the  help  and  guidance  of  an  inexperienced  anaesthetist. 

Though  it  is  founded  on  the  United  States  Pharmacopceia, 
we  can  recommend  it  to  British  readers,  as  there  are,  in 
every  page,  many  valuable  hints  and  suggestions. 

In  the  section  on  "  Remedial  Measures  other  than 
Drugs  "  we  have  a  most  interesting  and  valuable  fifty  pages 
of  well-selected  and  fully-recognised  remedies.  These  are 
discussed  briefly  and  without  bias.  That  the  section  is  up  to 
date  IS  evidenced  by  the  inclusion  of  Frankel's  "Treatment 
for  tlie  Ataxia  of  Tabes  Dorsalis  ";  Scliott's  "Treatment  by 
both  Exercises  and  Baths " ;  "  Light  and  X-ray  Treat- 
ment " ;  and  "  Lumbar  Puncture." 

About  130  pages  are  devoted  to  "  Applied  Therapeutics," 
and  here  again  we  can  praise  the  way  in  which  the  section 
is  handled.  The  writer  is  evidently  a  practical  physician, 
but  the  special  study  that  he  has  given  to  the  action  and 
uses  of  drugs  has  not  made  him,  on  the  one  hand,  an  enthu- 
siast, or  on  the  other  a  sceptic,  as  to  tlieir  value  in  the 
treatment  of  disease.  For  instance,  the  very  first  article  in  the 
section — ^viz.,  enteric  fever — is  a  model  of  rational  and  prac- 
tical treatment  such  as  we  have  rarely  seen  equalled  in  a 
treatise  on  the  Practice  of  Medicine.  Take,  for  instance, 
the  treatment  of  "  perforation."  He  wastes  no  time  dis- 
cussing the  medicinal  treatment,  but  begins  "  Recovery 
from  peritonitis  is  so  exceedingly  rare  under  medicinal 
treatment  that  operative  interference  is  called  for  in  all 
cases  which  are  not  obviously  moribund.  The  operation 
should  be  done  at  the  earliest  possible  moment."  He  then, 
in  a  few  lines,  gives  Osier's  statistics  in  support  of  his  asser- 
tion. On  cholelithiasis  he  begins-—"  Gall-stones  in  the 
gall-bladder  or  biliary  passages  cannot  be  dissolved,"  and 
so  he  soon  disposes  of  that  part  of  the  question.  But  he  then 
goes  on  to  give  valuable  directions  for  the  management  and 
treatment  of  such  cases,  ending  up  with  surgical  interven- 
tion and  the  indications  for  it. 

Enough  has  been  given  in  illustration  to  show  that  this 
section  on  applied  therapeutics  is  of  rare  and  practical  in- 
terest. It  is  written  in  a  clear,  impressive  manner,  brief 
and  to  the  point,  with  no  unnecessary  verbiage,  but  backed 
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up,  not  with  examples  of  his  own  experience,  but  with  the 
larger  experience  reflected  in  collected  statistics. 

'*  Instead  of  considering  the  drugs  in  alphabetic  order, 
as  in  previous  editions,  he  has  thought  it  best  in  the  present 
revision  to  classify  them  according  to  their  pharmacologic 
action."     In  this,  we  venture  to  think,  he  has  not  made  a 
wise   decision.     We   are  all  accustomed  to  turn  up  our 
Pharmacopoeia  or  Materia  Medica  expecting  to  find   the 
required  drug  in  its  alphabetic  position,  but  in  this  case  we 
must  first  consult  the  index,  for  if  we  first  consider  what  is 
the  action  of  the  drug  and  then  look  for  it  amongst  those 
with  similar  action,  we  may  be  irritated,  on  finding  it,  by- 
being  referred  off  to  some  other  group — the  action  we  first, 
thought  of  not  being  considered  by  the  author  its  chief 
action,  under  which  he  has  discussed  it.    Again,  the  various 
groups  are  not  arranged  alphabetically.     We  first  have  the 
various  "  Stimulants,"  in  the  middle  will  be  found  "  Astrin- 
gent*," and  at  the  end  "  Flavouring  Agents."  So,  again,  it 
would  be  hopeless  to  look  up  a  drug  under  its  class  without 
applying  to  the  index.    On  consulting  the  index  for  "  Aro- 
matic Sulphuric  Acid  "  we  find  "  Acidum  Sulphuricum," 
p.  441 ,  but  on  looking  there  only  get  the  formula  of  tlie  pre- 
paration we  want,  and  have  to  go  back  and  find  another  re- 
ference to  p.  258.     Here,  under  the  nnhidrotics  we  find  the 
therapeutic  note  of  the  preparation  we  want,  but  all  this 
seems  to  waste  time  and  cause  irritation.  The  arrangement 
chosen  is  assuredly  more  scientific,  but  it  is  much  less  con- 
venient, and  we  are  sorry  the  author  has  adopted  it. 

The  dosage  is  given  both  in  apothecaries'  weights  and 
measures  and  also  in  the  metric  system,  which  will  be  found 
very  convenient. 

The  book  is  well  and  clearly  printed,  and  turned  out  in 
the  good  style  of  the  well-known  publishers  Messi's.  W.  B. 
Saunders  &  Company. 


PAET  III. 
SPECIAL    REPORTS. 


REPORT  ON  PUBLIC  HEALTH.* 

Bv  Sib  Charles  A.  Cameron,  C.B.,  M.D. ;  D.P.H.,  Camb. ; 
M.  and  Hon.  F.R.C.P.I. ;  F.R.C.SJ. ;  F.LC. ;  Ex-Presi- 
dent, Hon.  Dip.  Public  Health,  and  Professor  of  Hygiene 
and  Chemistry,  R.C.S.I. ;  Vice-President  and  Ex-Presi- 
dent of  the  Royal  Institute  of  Public  Health,  and  of  the 
Society  of  Public  Analysts ;  Medical  Officer  of  Health 
for  Dublin ;  Hon.  Member  of  the  Hygienic  Societies  of 
France,  Belgium,  Paris,  and  Bordeaux,  the  Academy  of 
Medicine,  Sweden,  and  of  the  State  Medical  Society  of 
California,  &c.  ;  Examiner  in  Sanitary  Science,  Royal 
University  of  Ireland ;  Member  of  the  Army  Sanitary 
Committee,  &c. 

RELATIONSHir  OF  HUMAN  TUBERCULOSIS  TO  BOVINE  TUBERCULOSIS. 

At  the  very  meeting  at  which  Professor  Koch  read  liis  papei* 
wliich  seemed  to  prove  that  human  and  bo\ine  tuberculosis 
were  distinct  diseases,  expressions  of  dissent  were  heard. 
Since  then  there  have  l^een  several  experimental  investiga- 
tions made  with  the  object  of  verifying  or  refuting  Koch's 
startUng  announcement.  The  latest  of  these  investigations 
is  that  carried  out  by  Dr.  D.  J.  Hamilton,  Professor  of 
Pathology,  and  Mr.  J.  M*LauchUn  Young,  Lecturer  on 
Veterinary  Hygiene,  in  the  University  of  Aberdeen. 

Koch  argues  that  the  rarity  of  primary  tuberculosis  of 
the  intestinal  tract  is  a  proof  that  tuberculosis  is  not  caused 
b}'  ingestion  of  food  derived  from  infected  animals.  The 
authors  take  exception  to  this  contention,  and  assert  that  it 
has  absolutely  no  weight,  unless  it  could  be  proved  that  the 

*  The  authoi  of  this  Report  will  be  glad  to  receive  any  booke,  pamphlets, 
or  papers  relating  to  hygiene,  dietetics,  Ac.  They  may  be  forwarded 
through  the  agencies  of  the  Journal. 


Report  on  Public  Health.  207 

tubercle  bacillus  is  incapable  of  passing  through  the  intestine 
to  the  abdominal  glands  withoiit  occasioning  an  intestinal 
lesion. 

The  authors'  experiments  were  carried  out  at  the  instance 
of  the  Agricultural  Committee  of  the  University  of  Aberdeen 
and  the  Highland  and  Agricultural  Society  of  Scotland.  There 
were  four  series  of  experiments.  In  the  first  series  experi- 
ments were  made  with — (1)  a  black  Aberdeen- Angus  female 
calf  fed  with  tubercidar  sputum  mixed  with  milk,  on  eighteen 
different  occasions,  spread  over  a  period  of  69  days ;  (2)  a 
black  Aberdeen-Angus  bull  calf,  similarly  treated  during  66 
days ;  (3)  a  Hereford  bull  calf  treated  like  No.  1 ,  died  37 
days  after  the  beginning  of  the  experiment ;  (4)  a  Hereford 
female  calf,  3  weeks  old,  treated  as  in  the  case  of  No.  1 — 
it  was  slaughtered  Go  days  after  the  commencement  of  treat- 
ment; (5)  a  shorthorn  bull  calf,  10  days  old,  treated  Uke 
the  other  animals,  and  slaughtered  on  the  65th  day. 

In  the  second  series  of  experiments  six  calves  were  inoculated 
subcutaneously  on  the  inside  of  the  right  thigh  with  several 
pieces  of  a  group  of  enlarged  glands  removed  from  the  left 
side  of  a  woman's  neck  in  one  case,  from  that  of  a  boy  in 
another  case,  in  a  third  with  tubercular  glands  from  the 
neck  of  a  lad  aged  13  years.  In  the  fourth  experiment  the 
infected  glands  were  taken  from  the  leg  of  a  boy  aged  14 
years.  The  fifth  experiment  was  made  with  a  piece  of  lung 
taken  from  a  man  who  died  from  general  miliary  tul^erculosis, 
and  in  the  sixth  experiment  the  infecting  material  was  urine 
from  a  man  suffering  from  genito-urinary  tuberculosis. 

In  the  third  series  of  experiments  three  calves  were  in- 
ocidated  with— (1)  cheesy  tubercular  glands  taken  from  the 
neck  of  a  yoimg  woman  ;  (2)  with  human  tubercular  glands  ; 
(3)  with  human  tubercular  sputum.  A  fourth  calf  was 
made  to  inspire  tul^ercular  sputum  in  the  form  of  spray ;  a 
fifth  calf  was  similarly  treated,  and  a  sixth  had  tubercular 
sputum  injected  into  the  internal  jugular  vein. 

In  the  fourth  and  last  series  of  experiments  two  calves 
were  used,  with  the  object  of  ascertaining  whether  or  not 
the  tubercle  bacillus  of  man  inoculated  upon  the  calf  increased 
in  virulence  by  being  inoculated  upon  a  second  calf. 

By  the  application  of  the  tuberculin  and  other  tests,  the 
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aiithoi's  satisfied  themselves  that  all  the  calves  operated  on 
were,  when  tlie  ex|)eriments  commenced,  free  from  tul^er- 
culosis. 

The  authors  hold  that  their  investigation  proves  the 
following : — 

1.  That  although  humaii  tubercle  is  prolmbly  not  so 
virulent  for  the  calf  as  that  derived  from  Ijovines,  yet  it  can 
l)e  readily  inoculated  upon  that  animal. 

2.  That  this  holds  good  whether  the  tuljercle  inoculated 
Ije  derived  from  tubercular  lymph-glands,  tuljercular  lung, 
tul^ercular  sputum,  or  tutercular  urine. 

3.  That  it  produces  this  positive  result  irrespective  of 
whether  it  l)e  introduced  by  feeding  the  animal  with  the 
tul)ercular  material,  by  subcutaneous  inoculation  upon  a 
jDeripheral  part,  by  respiring  a  spray  containing  the  l>acillus, 
<)r  by  injection  into  the  venous  system. 

4.  That  the  organs  most  affected  are  those  in  immediate 
e4)nnection  with  the  part  operated  upon. 

5.  That  the  lymphatic  system  is  constantly  involved  in 
the  resulting  tul)erculosis. 

i).  That  when  administei*ed  by  the  mouth  tubercular 
sputum  induces  an  alxiominal  lymph-gland  tuberculosis 
without  necessarily  the  intestine  Ijeing  in  any  way  involved. 

7.  That  when  tul^erculosis  from  a  human  source  has  been 
ingrafted  upon  a  calf  it  gains  enormously  in  virulence  In' 
l)eing  reinoculated  upon  a  second  calf. 

8.  That  the  morphological  characters  of  the  bacillus  may 
vary  according  to  circumstances,  and  ai'e  no  guide  to  the 
source  of  the  organism  under  oljservation. 

9.  That  the  al)ove  facts  go  to  favour  the  view  that  the 
human  bacillus  and  that  of  l>ovines  are  indentical,  but 
modified  somewhat  ))y  their  envin)nment, 

11).  That  our  i^esults  are  a  direct  contradiction  of  those 
alleged  to  have  ))een  oljtained  by  Koch  and  Schiitz. 

HEALTH    OF   (^AIX'l "FIA. 

1  have  l)een  favoured  by  Dr.  J.  N.  Cooke,  the  able  Health 
Officer  for  Calcutta,  with  his  rei^i-t  on  the  health  of  that 
city  for  1002.  A  few  pjirticulars  from  it  will  prove  interestinj^ 
to  many  of  the  rejidei's  of  this  Journal. 
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The  number  of  houses  (including  dwellings  on  the  canal), 
in  1901,  was  114,9()0.  The  ix)pulation  numbered  847,795— 
562,595  males,  and  285,200  females.  The  figures,  which 
require  checking,  show  an  increase  of  166,230.  The  houses 
increased  by  47,432,  so  that  there  was  a  greater  proportional 
increase  of  houses  than  of  people,  which  seems  to  show  that 
there  w^as  less  overcrowding  in  1902  than  in  1901  or  1891. 

The  birth-rate  could  Ije  estimated  (owing  to  the  peculiar 
seclusion  of  the  native  female  population)  only  at  20.3  per 
1.000  persons  living. 

The  death-rate  was  37  per  1,000.  Plague  caused  a  high 
mortality.  If  the  deaths  caused  by  it  were  eliminated  the 
death-rate  would  be  28.4  per  1,000. 

The  infantile  death-rate — i.e.,  of  children  under  one  year — 
was  as  follows  : — 


Nationality 

Ratio  per  1,000 
Birth* 

Hindus 

•  • 

401.3 

Mohammedans  .. 

•  • 

843.G 

Christians 

•  • 

242.2 

Other  Classes    ^ 

•  • 

320.8 

Total 491.0 

Contagious  disease  caused  in  Calcutta  a  death-rate  equal 
to  the  death-rate  from  all  causes  of  many  British  cities. 

There  is  a  large  sanitary  staff  in  Calcutta,  and  the  Sanitary 
Acts  and  those  relating  to  food  seem  to  be  as  vigorously  enforced 
as  the  peculiar  conditions  of  an  Eastern  city  admit.  There 
are  five  food  inspectors  alone.  The  cost  of  the  Health  Depart- 
ment in  1902  was  248,653  rupees. 

THE   SMALL-POX   E1»IDEAIIC   IN   DUBLIN,    1903. 

On  six  different  occasions  in  1902  8mall-ix)x  appeared  in 
Dublin. 

On  the  7th  of  February  a  man  in  a  nightly  lodging-house 
in  Townsend-street  developed  this  disease;  it  was  proved 
that  he  had  been  infected  in  Glasgow.  He  was  re- 
moved at  once  to  hospital,  and  the  thirty  occupants  of  the 
lodging-house  were  conveyed  to  the  Corporation  Refuge, 
re-vaccinated  promptly,  and  detained  there  until  the  period 

o 
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of  incubation  of  small-pox  had  expired.  One  of  the  "  contacts  ** 
developed  smoll-pox,  and  was  sent  to  hospital.  The 
clothes,  &c.,  of  the  patients  were  destroyed  by  fire,  and 
thorough  disinfection  of  the  lodging-house  was  carried  out. 
No  further  case  occurred  until  February  12th,  when  a  girl 
affected  with  small-pox  was  removed  from  Hardwickenstreet 
to  the  Hardwicke  Hospital.  The  usual  precautions  to  prevent 
the  disease  from  spreading  were  adopted,  and  no  further  case 
occun-ed  until  April  19th,  when  a  sailor,  ill  from  small-pox,  was 
removed  from  a  coasting  steamer  to  hospital.  The  ship  was 
disinfected,  and  some  workmen  who  had  been  on  board  were 
detained  for  some  days  in  the  Befuge. 

On  the  3rd  of  August  a  case  of  small-pox  was  removed  from 
a  Glasgow  steamer  to  Cork-street  Hospital.  From  this  case  a 
second  one  soon  arose  in  the  hospital,  and,  as  I  shaU  try  to 
prove  later  on,  the  contagium  from  the  first  patient 
was  ultimately  a  main  cause  in  the  epidemic  of  1903. 

On  the  22nd  of  December- a  sailor  was  removed  from  New- 
foundland^treet  to  hospital*  He  had  been  on  a  Liverpool 
ship,  and  no  doubt  had  contracted  smalt-pox  in  Liverpool. 
The  usual  precautions  as  regards  disinfection,  isolation 
of  "  contacts,"  &c.,  were  adopted  ;  but  this  case  proved  to  be 
one  of  the  causes  of  an  epidemic. 

On  the  23rd  of  December  a  lad,  aged  nineteen,  was  admitted 
into  the  Hardwicke  Hospital  from  Old  LisbiumHstreet.  His 
disease  was  erj-sipelas,  but  on  the  9th  of  January,  1903,  he 
developed  small-pox.  It  is  clear  that  he  was  infected  in  the 
hospital  by  the  patient  from  Newfoundland-street,  as  there 
was  no  other  case  of  small-pox  in  Dublin  at  the  time. 

On  the  26th  of  January  a  patient  in  Cork-street  Hospital 
exhibited  unmistakable  symptoms  of  small-pox. 

The  house  No.  56  Church-street  was,  in  December,  1902, 
occupied  by  13  families,  comprising  42  perscms.  All  were 
poor,  some  in  almost  absolute  want.  From  December  16th, 
1902,  to  January  19th,  1903,  16  inmates  of  this  house  con- 
tracted t3rphus  fever--a  disease  formerly  prevalent  in  Dublin, 
but  for  some  years  past  of  rare  occurrence.  A  giri,  aged  seven- 
teen, who  resided  at  56  Church-street,  and  who  had  recently 
recovered  from  typhus  fever,  feeling  unwell,  attended  at 
the  Dispensary  in  connection  with  ths  House  of  Lidustiy 


RepoH  on  Fublie  Healili.  211 

Hosptds,  North  Brunswick-Street,  early  on  Monday,  February 
2sA.  It  appears  that  she  had  been  unwell  for  five  days, 
imd  had  a  rash  on  her  on  the  1st  of  February.  She 
was  for  more  than  an  hour  in  the  dispensary  in  the 
midst  of  thirty-five  people  before  she  was  examined,  and 
found  to  be  suffering  from  small-pox.  I  arrived  at  the 
dispensary  soon  after  the  discovery  of  the  case  of  small-pox. 
I  detained  all  the  persons  who  were  in  the  dispensary  until 
their  names  and  addresses  were  taken  down.  They  were  then 
4Jk)wed  to  go  home,  but  before  evening  all  the  clothing  they 
had  on  in  the  dispensary  was  removed  to  the  disinfecting 
chamber  and  thoroughly  disinfected,  clean  clothing  having 
in  the  nieantime  been  suppUed  to  them.  The  patient  was 
taken  into  an  isolation  ward  in  the  Hardwicke  Hospital, 
ivhere  there  was  no  other  patient.  Her  clothes  were  burnt. 
The  clothing  and  bedding  of  the  persons  who  had  been  in 
immediate  cant«ct  with  her  in  her  home  were  also  destroyed. 
The  inmates  of  56  Church-street  were  at  once  removed  to 
the  Befuge,  and  detained  there  for  twelve  days.  The  house 
was  disinfected  and  whitewashed,  and  large  quantities  of 
sulphur  dioxide  was  liberated  in  a  liquid  state  in  the  yard 
and  immediate  vicinity  of  the  house  so  as  to  purify  the  atmo- 
sf^ere.  All  the  "^  contacts  "  in  the  house  and  at  the  dispensary 
were  re- vaccinated.  On  the  11th  of  February  a  sister  of  this 
patient  was  admitted  to  the  small-pox  ward  of  the  Hardwicke 
Hospital,  and  on  the  same  day  two  of  her  brothers,  aged 
twdve  and  nine  years  respectively.  The  following  day  a  sister, 
aged  seven  years,  was  admitted,  and  another  sister,  aged 
one  and  a  half  years,  on  the  14th  of  February.  On  the  12th 
of  February  a  child  belonging  to  another  family  in  56  Church- 
street  was  received  into  the  hospital. 

A  nurse  attached  to  the  Bichmond  Lunatic  Asylum,  whilst 
absent  on  leave  somewhat  more  than  a  week,  felt  very  unwell, 
and  returned  to  the  Asylxmi  on  the  7th  of  February.  She 
proceeded  in  a  tTam<ar(})  from  BaggotrStreet  to  the  North 
CSircular-road.  On  examination  she  was  found  to  be  suffering 
from  small-pox.  She  was  at  once  conveyed  to  the  Hardwicke 
Hospital.  The  Managing  Director  of  the  Tram  Company  was 
apprised  of  the  fact  that  a  small-pox  patient  had  travelled  in 
a  Donnybrook  tram-car,  so  that  the  tram-car  might  be 
properly  disinfected. 
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On  the  10th  of  February  a  girl,  aged  fourteen,  residing  in  a 
house  in  Newfoundland-street,  was  discovered  to  l)e  covered 
with  the  rash  of  small-|X)x.  Her  mother  had  endeavoured 
to  conceal  the  case,  for  which  she  sulwequently  paid  a  penalty 
in  the  Police  Court. 

On  the  12th  of  February  a  boy,  aged  thirteen,  who  was  a 
*•  contact "  at  the  Refuge,  but  who  had  resided  in  No.  ;■>(» 
f -hurch-street,  develoi^ed  small-pox,  and  was  brought  to  the 
Hardwicke  Hospital. 

On  the  14th  a  child,  aged  fifteen  months,  in  the  Refuge 
was  found  to  be  afi*ected  with  the  disease.  She  had  resided 
in  the  infected  house  in  Church-street. 

From  the  14th  of  February'  to  the  end  of  March  no  further 
c:ises  were  notified.  But  the  poison  of  the  disease  had  been 
so\\i\  by  the  patients  referred  to,  and  a  crop  of  new  cases  now 
began  to  appear. 

On  the  2nd  of  March  a  man,  aged  thirty-eight,  who  resided 
in  Henry-street,  presented  himself  at  the  dispensary  attached 
to  the  Mater  Miserioordiae  Hospital,  and  was  found  to  be 
affected  with  small-pox. 

On  the  4th  of  March  a  case,  that  of  a  man,  aged  thirty  years, 
occurred  in  the  North  DubHn  Union  Workhouse,  which 
ijistitution  joins  the  Hardwicke  Hospital.  This  person  was 
only  two  days  in  the  Workhouse.  He  was  a  tramp,  and  had 
recently  come  to  Dublin  city  from  Liverpool,  in  which  city 
it  is  likely  that  he  had  resided  in  one  of  its  purlieus.  He 
seems  to  have  introduced  infection  into  the  Workhouse. 
He  was  acquainted  with  the  family  who  resided  in  the  house 
in  North  Anne-street,  and  of  whom  five  members  were  small- 
pox victims. 

On  the  6th  of  March  three  cases  occurred — one  (that  of  an 
infant)  in  a  house  in  North  Anne-street,  in  which  house 
10  cases  subsequently  appeared;  one  (that  of  a  girl 
aged  sixteen  years)  in  the  Hardwicke  Hospital ;  and  one 
(that  of  a  student)  in  Trinity  College.  The  case  of  the  student 
of  Trinity  College  is  somewliat  perplexing.  •  How  he  came 
to  contract  the  disease  admits,  perhaps,  of  this  explanation : 
he  was  a  friend  of  several  medical  students,  and  had  \isited 
the  hospitals  of  the  House  of  Industry,  one  of  which  is  the 
Hardwicke  Hospital. 
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On  the  8th  of  March  a  man  aged  twenty-six — an  inmate  of 
the  North  Dublin  Union — contracted  the  disease.  On  the 
following  day  two  cases  ap))eared  amongst  the  *'  contacts  '* 
located  in  the  Refuge — ^namely,  a  woman  aged  twenty-seven, 
and  a  child  of  seven  years,  who  had  been  removed  from  the 
infected  house  in  North  Anne-street. 

On  the  10th  of  March  a  case  occm-red  in  Upper  Dominick- 
street.  The  patient  was  a  woman,  aged  thirty.  On  the 
same  day  a  woman,  aged  thirty-eight,  residing  in  Henrietta- 
place,  was  removed  to  the  small-pox  hospital.  The  following 
cases  occurred  soon  after  : — ^March  11th,  a  man,  aged  forty- 
five,  in  Lower  Dorset-street;  12th,  a  man,  aged  thirt}- 
live,  in  Upper  Church-street ;  13th,  a  man,  aged  forty- 
three,  in  Jervis-street,  and  a  man,  aged  twenty-four,  in 
Wellington-street.  On  the  ICth  a  man,  aged  sixty-two,  was 
removed  to  the  small-pox  hospital  from  the  North  Dublin 
Union.  On  the  18th  three  cases  occurred:  one  was  that 
of  a  man,  aged  eighteen,  residing  in  Capel-street ;  one,  of 
a  boy,  aged  sixteen,  living  in  Poolbeg-street ;  and  one  that  of  a 
woman,  aged  thirty-eight,  who  resided  in  a  house  in  North 
Anne-street,  m  which  a  previous  case  had  occurred.  On  the 
19th  another  case  occurred  in  the  house  North  Anne-street. 
The  ))atient  was  a  man,  aged  twenty-four  years.  On  the 
same  date  a  girl,  aged  nine,  was  removed  from  Marlborough- 
street  to  the  small-pox  hospital. 

The  disease  now  assumed  alarming  proportions,  seven 
cases  taking  place  on  the  20th  of  March.  They  were  as 
follow : — A  girl,  aged  seven,  in  Linenhall-street ;  a  girl, 
aged  four,  in  Chapel-lane ;  a  man,  aged  twenty-four,  in 
Marlborough-street ;  a  girl,  aged  six,  in  Beresford-street ; 
a  girl,  aged  eight,  in  Usher  s-quay ;  a  girl,  aged  fifteen,  in 
North  Brunswick-street;  and  a  girl,  aged  four,  in  Bolton- 
court. 

March  21. — ^Two  cases — a  girl,  aged  six,  in  Green-street, 
and  a  girl,  aged  nine,  in  George's-hill. 

On  the  22nd  only  one  case  was  notified — ^that  of  a  man, 
aged  twenty-six  years,  in  Church-street ;  but  one  was  brought 
in  from  Raheny,  Co.  DubHn. 

On  March  23rd  six  cases  occurred  as  follows : — A  girl, 
aged  eight,  in  Upper  Church-street,  and  a  girl,  aged  five, 
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in  Church-street;  one  in  the  same  house  in  Anne-street,, 
ab^ady  the  scene  of  small-pox — namely,  a  toy  of  four  years  ; 
a  girl,  aged  six,  in  Mary  Vlane ;  a  girl  of  sixteen  in  Stirrup- 
lane  ;  and  a  girl  of  seven  in  Great  Britain-street. 

On  the  24th  a  girl,  aged  five,  was  removed  to  hospital 
from  a  house  in  North  Anne-street,  next  but  one  to 
that  in  which  the  disease  first  occurred  in  that  street. 
A  second  case — ^that  of  a  boy,  aged  twelve — occurred  in  a 
house  separated  from  the  last-mentioned  by  one  house. 

On  the  26th  two  cases  were  notified — that  of  a  man,  aged 
forty-six,  in  Lower  Dorset-street,  and  of  a  girl,  aged  three^ 
in  Farrell*s-lane,  Constitution  HiD. 

On  the  28th  another  case  occurred  in  the  North  Dublin 
Union.  The  patient  was  a  man,  aged  forty-eight  years. 
On  the  same  date  two  other  cases  happened — one  (that  of  a 
girl,  aged  seven)  in  Little  Denmark-street,  and  one  (that  of 
a  boy,  aged  fourteen)  in  the  same  house. 

On  the  29th  a  very  mild — almost  uncertain — case  of  the 
disease  occurred  in  Ulster-street,  the  patient  being  in  a 
respectable  position.  It  was  found  impossible  to  induce  her 
to  go  to  hospital. 

On  the  30th  a  man,  aged  fifty-seven,  was  removed  from 
Marlborough-fltreet  to  hospital. 

On  the  last  day  of  March  a  boy,  aged  four,  was  taken  to 
hospital  from  Catherine's-lane,  and  a  girl,  aged  eight,  from 
Great  Britain-street. 

Case  occurring  in  December,  1902 — 1 ;  cases  occurring 
in  January,  1903 — 2  ;  cases  ocdu-ring  in  February — ^9  ;  cases 
occiu-ring  in  March — 60 — Total,  72.  One  of  the  cases  was 
outside  the  city. 

CASES  OCCURRING  IN  APRIL. 


Date 

Residence 

Sex 

Age 

let 

Great  Brunswick-street 

.     Male 

30  years 

n 

Catherine 's-lane     .. 

i» 

5 

»> 

»» 

Do. 

•         »» 

42 

>» 

n 

Do. 

.    Female 

42 

»f- 

n 

Do.              

•         »» 

3 

♦» 

)• 

North  Dublin  Union 

•                     M 

21 

>» 

2nd 

Howth 

•                      •» 

37 

»>• 
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Dftta 
3rd 
4th 
5th 
7th 


8th 


9th 


10th 


11th 


12th 
13th 


Uth 


lath 


16th 
17th 


18th 
19th 

20th 


22nd 
25th 


Residenoe 
Church-street 
Piuncis-street 
Little  Denmark-street 

Da 

Do. 
Upper  Tjrone^treet 
Hakton-Btreet 
Stirrup-lane 

Do. 
New  Lisbum-street 
Lock  Hospital 
Church-atreet 
Oreat  Britam-street 

Do. 

Do. 
East  Arran-street  . . 
North  GeorgeVpIace 
North  King-street 
Hammond-lane 
DawBon-court 
Greek-street 
Russell-plaoe 
Green-street 
St.  AugustineHitreet 
George 's-place 
Lower  Tyrone-street 
Bairs-lane 
Blackhall-place  . 
Upper  Dorset-street 
Church-street   . .    . . 
Red  Cow-lane 
Stoneybatter 
Church-street 
Marlborough-street 
Derby-square 
Tyrone-street 
Stanley-street  Depot 

Do. 
Pinglas,  Co.  Dublin 
North  King-street 
Church-street 


Male 


axam 
»» 

19 

..    Female 

6 

•  •         ♦? 

38 

..    Male 

18 

. .    Female 

10 

»♦ 

30 

•  •                 »» 

16 

»t 

14 

•  •                 »» 

25 

•  •                   U 

30 

•  •                   >» 

23 

»» 

35 

»» 

37 

»» 

14 

•  •                   »» 

8 

•  •                   »♦ 

5 

•  •                   >f 

13 

•  •                   ♦» 

8 

..    Male 

38 

. .    Female 

u 

..    Male 

33 

. .    Female 

7 

..    Male 

20 

>> 

40 

•  •                       M 

35 

. .     Female 

17 

..    Male 

15 

»t 

25 

•  •         t> 

50 

f> 

36 

•  •         i» 

33 

•  •         »> 

38 

. .    Female 

28 

..    Male 

26 

>» 

21 

•  •                 »f 

36 

•  •                 »♦ 

60 

•  •                 >» 

— 

•  •                 » 

14 

..    Female 

28 

Age 
46  years 
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Date 

Remdence 

Sex 

Age 

25th 

Berkeley-place        ..           ^ 

.    Female 

45  years 

26th 

Stirrup-lane 

.    Male 

40 

»9 

»» 

Edward's-cottoges 

•         f» 

7 

99 

n 

Marlborough-street 

•                    99 

1  month 

27th 

EdwaTd*8-cottages 

.    Female 

36  yean 

n 

Hardwicke^treet  .. 

.    Male 

32 

99 

28th 

Beresford-Btreet     .. 

•                     9» 

11 

99 

*i 

Little  Britain-street 

•                    99 

48 

99 

"99 

Do.              

.    Female 

35 

99 

1» 

Stonley-Btreet  Depot 

•                     99 

3C 

99 

9» 

Hardwicke-street  .. 

.    Male 

45 

99 

99 

Do.              

.    Female 

46 

99 

29th 

Little  Britain-street 

99 

3 

99 

1» 

Do 

99 

U 

99 

19 

Do.              

.    Male 

4 

99 

•99 

Do.              

99 

40 

99 

99 

Lower  Kevin-street 

99 

17 

99 

99 

Beresford-street     .. 

99 

18 

99 

30th 

Rere  of  57  Arbour-hill 

99 

2i 

l» 

99 

Albion  Cottage,  Inchicore  . . 

CASES  IN  MAY. 

•                     99 

45 

99 

l8t 

Little  Britain-street 

.    Male 

18  years. 

99 

Do.              

.    Female 

30 

99 

»9 

North  King-street 

.    Male 

36 

99 

2nd 

Lower  Church-street 

.    Female 

37 

99 

99 

Stafford^treet 

•                     99 

14 

99 

3td 

Cook-street 

.    Male 

4 

99 

99 

Do.              

.    Female 

29 

99 

99 

Mary-street 

•                    99 

27 

99 

4th 

Archibold-place 

•                    99 

35 

99 

99 

Henrietta-place 

•                     99 

5 

99 

99 

Rotunda  Market    .. 

.    Male 

23 

99 

♦  9 

Do.              

•                     99 

25 

99 

99 

Do.              

.    Female 

19 

99 

99 

Do.              

.    Male 

15 

99 

99 

Do.              

•     »> 

11 

99 

99 

Do. 

.    Female 

8 

99 

99 

North  Dublin  Union 

.    Male 

22 

99 

5th 

North  Anne-street 

.    Female 

7 

99 

99 

Broadstone-a  venue 

.    Male 

25 

99 
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Date 

Residence 

8-x 

Age 

7th 

Charles-Street 

.    Male 

14  years 

n 

Werburgh-street    . . 

.    Female 

26 

It 

}» 

Ghurch-street 

.    Male 

25 

II 

8th 

Do. 

.    Female 

56 

II 

» 

Do. 

.    Male 

26 

II 

»i 

Do. 

•                 »» 

26 

II 

«i 

Granby-place 

•                 »> 

27 

11 

1) 

Reginald-street 

.    Female 

24 

II 

}t 

Kean's-court 

.    Male 

36 

II 

j» 

StephenVgreen  north 

.    Female 

30 

II 

t) 

Derby-square 

•         »f 

28 

11 

9th 

Upper  Dorset-street 

.    Male 

27 

II 

)} 

Refuge ; "  contact "  from  Kean's-coui 

t    Female 

34 

II 

lOth 

Church-street 

»» 

17 

II 

>1 

Derrynane-parade 

.    Male 

46 

II 

11th 

North  Anne-street 

.    Female 

30 

II 

12th 

Chancery-street 

.    Male 

52 

II 

»l 

Summerhill 

.    Female 

44 

II 

1) 

Bluecoat  School     . . 

.     Male 

13 

II 

13th 

St.  Thomas's-ayenue 

•                  »» 

24 

II 

J» 

Lower  Bridge-street 

.    Female 

4 

II 

Uth 

MaryVlane 

•         f» 

19 

II 

M 

Blessington-street  .. 

•         »» 

28 

II 

»» 

Cook-street 

.    Male 

2 

II 

15th 

Lower  Tyrone-street 

.    Female 

40 

11 

»» 

Church-street 

•              n 

25 

II 

16th 

Mary  Vlane 

.    Male 

11 

II 

19th 

Beresf  ord-street 

.    Female 

30 

11 

20th 

Meath  Hospital      . . 

»f 

23 

II 

21st 

Mary's-lane 

.    Male 

25 

11 

22nd 

Grenville-street 

•                  l» 

30 

II 

n 

Greek-street 

.    Female 

21 

»» 

t> 

Church-avenue,  Drumcondra 

.    Male 

35 

II 

» 

Stafford-street 

• .            . 

•         »» 

29 

11 

«» 

Rainsford-a venue  ., 

• .           • 

•                     J9 

30 

II 

23rd 

Capel-street 

•  •            • 

•                     » 

16 

II 

»» 

Emmett-road 

. .            ■ 

.    Female 

30 

II 

25th 

North  King-street 

^  ■           . 

.    Male 

32 

II 

» 

Do. 

.  •           • 

.    Female 

26 

II 

t» 

MaryVlane 

•  •            ■ 

.    Male 

18 

11 

)1 

Do. 

•  •           • 

•         II 

24 

i» 
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Date 

Residence 

24th 

New-Street          •   .. 

26th 

Manor-Btreet 

If 

Do. 

II 

Church-street 

27th 

Charles-street 

28th 

Angel-court 

II 

Great  Britain-street 

H 

Charlefrstreet 

i» 

North  King-street 

2nd 
4th 


l9 

5th 
6th 
7th 


II 

8th 

I) 
9th 


11th 
12th 
13th 
Uth 
15th 
16th 


CASES  IN  JUNE. 

Lower  Gardiner^treet 
Lower  Wellington-street 

Do. 

Do. 

Do. 

Do. 
Moore's-row,  ofi  Tyrone-street 
9  Lower  Wellington-street 
Lower  Wellington-street     .. 
Upper  Tyrone-street 
St.  KevinVroad. 
Cook-street ;  worked  in  Church-street 
N.  D.  Union    • »  . .       •     . . 
Mount  joy  Prison 
Lower  Wellington-street  .  .. 
GrahamWow     •  ..  .. 

Blessington-street 
Church-avenue,  Drumcondra 
Beresf  ord-street     . . 
Manor-street 

Do.  ..  .. 

Refuge,    Nicholas-street ;    *  contact 

from  Manor-street 
Upper  Dorset-street 
Marlborough-street 
Steevens'  Hos^Htal 
Wellington-street 
Prussia-street 
Cook-street 
Do. 


Sex 
Male 
Female 
Male 
Female 


Male 


Ago 
50  years 
32 

i 
40 
23 
40 
29 
30 
45 


Male        32  years 

21 
Finale  57 
Male        15 

30 

30 
Female  30 
Male        34 


>J 

32 

•  1 

48 

»» 

33 

If 

16 

>> 

51 

>f 

26 

>» 

35 

»» 

30 

»» 

19 

9« 

i 

1» 

U 

f1 

5 

Female 

7 

>t 

60 

»» 

50 

»» 

30 

Male 

28 

»» 

i 

Female 

43 

»» 

12i 

It 

6 
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Dtto 

Residence 

Sex 

Age 

16th 

Cook-Btreet 

.    Male 

18 

years 

18th 

Whitefriar-atreet    . . 

•         »» 

3 

>» 

»» 

Blessington-street 

•         >» 

19 

M 

19th 

Windsor-terrace     . . 

.    Female 

23 

»» 

»t 

Church-avenue 

.    Male 

5 

>» 

20th 

Monck  Vplace 

•                 »» 

25 

ft 

22nd 

Lower  Dominick-street 

.    Female 

52 

f» 

»» 

Lower  Gardiner-street 

.    Male 

29 

if 

23rd 

St.  Joseph's  Night  Refuge 

.    Female 

27 

»» 

25th 

New  Bride-street 

» •            . 

»» 

8 

i* 

26th 

Refuge,    Nicholas-street ; 

**  contact 

from  Whitefriar-street 

.  •            * 

.    Male 

2 

f» 

29th 

Do. 

do. 

.    Female 

28 

»t 

30th 

New     Bride-street;  " contact *"  fron 

Whitefriar-street 

•  ■                       • 

T» 

38 

99 

>» 

Bishop-street 

CASES 

IN  JULY. 

.    Male 

25 

!♦ 

l8t 

Gate  Lodge,  Terenure 

.    Male 

62 

year* 

»» 

Do. 

.    Female 

47 

i» 

»» 

Do. 

•                 »» 

15 

»» 

Do. 

.    Male 

28 

»r 

3rd 

Lower  Dominick-street 

.    Female 

19 

if 

>» 

Lower  Gardiner-street 

.    Male 

35 

♦» 

4th 

Night  Refuge,  Poolbeg-street 

»> 

32 

«» 

5th 
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.    Female 

27 

i» 

»» 

Do. 
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Henrietta-street     . . 

»» 

1 

f> 

12th 

Great  Clarence-street 

ff 

50 
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ORIGIN   OF  THE  EPIDEMIC. 

There  is  no  doubt  as  to  the  origin  of  the  infection  ;  it  came 
from  Liverpool  and  Glasgow,  as  has  been  already  shown 
above. 

As  regards  the  nurse  attached  to  the  Richmond  District 
Lunatic  Asylum,  it  is  to  be  noted  that  the  incubation  of  her 
attack  began  in  all  probabiUty  before  she  left  the  Asylum, 
for  she  was  barely  over  a  week  absent  when  her  illness  com- 
menced. The  Lunatic  Asylum  is  not  far  from  the  Hardwicke 
Hospital,  the  workhouse  only  intervening  between  them.    One 
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of  the  passages  to  the  Asylum  passes  by  the  door  of  the  Hard- 
wicke  Hospital.  The  ])atient  in  the  Hardwieke  Hospital  was 
discharged  on  the  3rd  of  Februaiy.  On  the  7th  of  February 
the  nurse  hivd  a  sinall-]X)x  rash  out  on  her. .  As  the  disease 
often  takes  twelve  daj-s  to  inculmte,  it  is  only  reasonable  to 
conclude  that  the  nurse's  infection  came  from  the  small-pox 
case  in  hospital.  At  the  time  of  her  infection  the  only  known 
case  of  the  disease  in  Dublin  was  that  in  the  Hardwieke 
Hospital. 

The  next  cases  to  be  accounted  for  are  those  of  six  members 
of  the  family  in  50  Church-street  who  had  recently  recovered 
from  typhus  fever.  The  first  of  them  who  developed  small- 
ix)x  was  a  girl,  aged  seventeen,  who  presented  herself  at  the 
Hardwieke  Hospital  Dispensary  on  the  2nd  of  February.  This 
girl,  I  find,  had  been  ill  for  five  days  before  she  sought  medical 
assistance.  On  the  1st  of  February  she  had  attended  service 
in  a  Roman  (Catholic  Church,  and  ])eo2)le  had  remarked  a  rash 
ujwn  her.  She  was  discliarged  from  Cork-street  Hospital 
on  the  15th  of  January,  and  thirteen  days  later  Ijecame  ill,  her 
illness  proving  to  ]ye  due  to  small-pox.  Now,  it  seems  in 
the  highest  degree  improbable  that  she  contracted  the  disease 
after  she  had  left  the  hospital,  for  small-]X)x  was  not  in  any 
place  in  January,  with  the  exception  of  the  two  cases  in  the 
Hardwieke  Hospital.  The  question  is  :  How  did  the  girl 
get  infected  in  the  hospital  ?  I  think  it  can  be  answered 
as  follows  : — ^There  were  two  cases  of  small-pox  in  Cork-street 
Hospital  up  to  the  first  week  in  October.  The  usual  dis- 
infection followed  on  the  discharge  of  the  2)atients,  and  it 
would  seem  unlikely  that  any  of  the  contagious  matter  of  the 
disease  could  remain.  That  some  of  it,  however,  did  remain 
is  evident  from  the  fact  that  a  girl  who  had  been  for  several 
weeks  a  |>atient  in  the  hospital  developed  small-pox,  on  the 
2Gth  of  January — eleven  days  after  the  girl  f i-om  Church-street 
had  left  the  hospital. 

I  attribute  the  small-pox  epidemic  of  1903  neai'ly  altogether 
to  the  imported  case  at  Xewfoundland-street  and  to  that  of  the 
sailor  who  was  admitted  into  Cork-street  Hospital  in  August, 
1902,  and  who  was  discharged  from  that  institution  in 
Octol)er  of  that  year. 

On  the  11th  of  February  a  sister  of  the  girl  from  56  Church- 


Report  on  Public  Health,  221 

street  was  stricken  with  small-pox.  This  case  and  tlie  others 
in  this  house  can  clearly  Jie  attributed  to  the  infection  from  the 
first  case,  which*  occurred  ten  daj's  before  in  the  same  house. 

A  second  ease  of  small-pox  was  discovered  concealed  in 
Xewfoundland-street  on  the  10th  of  February.  The  |>atient,  a 
girl  of  fourteen  years,  had  been  ill  for  several  days  pre 
viously.  She  resided  in  a  cottage  next  to  one  from  which 
a  case  had  been  removed,  as  already  stated,  on  the  22nd  of 
December.  Although  the  latter  cottage  liad  Ijeen  thoroughly 
disinfected,  and  the  family  of  the  ]mtient  removed  to  the 
Refuge,  it  is  possible  that  the  infective  matter  of  the  disease 
might  have  got  into  the  adjacent  cottage.  The  father  of 
the  girl  was  employed  on  a  vessel  which  traded  Jjetween  a 
small-pox  infected  port  in  England  and  Dublin.  He  might 
have  been  the  vehicle  of  the  contagion,  but  it  seems  more 
likely  that  it  came  from  the  house  next  door  to  the  patient, 
and  probably  before  the  infected  house  was  disinfected  and 
closed  for  more  than  a  week.  The  *'  contacts  "  in  the  latter 
house  escaped  the  disease. 

On  the  2nd  of  March  a  man  presented  himself  at  the  Dispen- 
sary of  the  Mater  Misericordiae  Hospital,  and  was  found  to  l)e 
su£fering  from  small-pox.  He  had  resided  in  an  establish- 
ment in  Henry-street.  I  could  not  satisfactorily  trace  the 
origin  of  his  attack.  The  only  explanation  that  can  be 
given  is  the  following : — ^Many  girls  from  infected  houses 
worked  in  a  factory  in  Great  Britain-street,  and  it  is  stated 
that  some  of  them  purchased  articles  in  the  Henry-street  shop. 

A  case  occurred  in  the  North  Dublin  Union  Workhouse 
on  the  4th  of  March.  The  patient  was  a  tramp  from  Liverpool . 
The  workhouse  could  hardly  escape  infection,  so  many  persons 
from  infected  areas  going  into  it  as  inmates  or  visitors. 

On  the  ()th  three  cases  were  notified — one  in  North  Anne- 
street,  one  in  the  Hardwicke  Hospital,  and  one  in  Trinity 
College.  The  patient  in  Anne-street  was  a  girl  who  had 
relatives  in  Church-street,  and  whose  family  constantly 
%isited  that  infected  street.  The  tramp  who  had  small-pox 
on  the  4th  March,  and  who  had  l3een  in  Liverpool,  visited 
the  family.  I  have  already  suggested  that  probably  the 
student  caught  the  disease  during  his  visits  to  the  hospitals 
in  North  Brunswick-street. 
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V  On  the  8th  another  ca^e  occurred  in  the  North  DaUki 
Union.  Next  day  two  persons,  who  had  beea  removed  to 
the  Refuge  from  the  infected  house  in  Anne^reet,  developed 
the  disease,  and  on  the  10th  a  third  *"  contact "  from  that 
house  was  removed  from  the  Refuge  to  the  small-pox  hospital. 
On  the  same  day  a  case  was  reported  from  Up])er  Dominick- 
street 

On  the  11th  a  man  residing  in  Lower  Dorset^treet  was 
admitted  to  the  hospital.  He  had  been  importing  second- 
hand books  from  Liverpool,  some  of  which  might  have  been 
infected,  as  small-pox  was  very  prevalent  in  Liverpool  at 
that  time.  He  may,  however,  have  been  infected  locally, 
as  so  many  others  were  in  his  locality. 

On  the  12th  a  man  presented  himself  at  a  dispensary  and 
was  found  to  have  small-pox.  He  had  slept  the  previous  night 
in  a  common  lodging-house  in  Church-street,  and  had  shared 
his  bed  with  a  fellow-bdger.  His  bed-fellow  in  due  course 
was  admitted  to  the  small-pox  hospital.  1  have  no  doubt 
that  from  his  case  many  others  sprang.  In'teveral  subsequent 
cases,  persons  who  had  slept  with  persons  affected  with 
small-pox,  even  in  a  very  early  stage,  caught  the  disease. 

A  case  occurred  in  Jervis^treet  on  the  13th.  The  patient 
had  been  in  contact  with  a  person  affected  with  the  disease. 
On  the  same  day  a  ease  appeared  in  Wellington^treet. 

On  the  16th  a  boy  in  the  North  Dublin  Workhouse  became 
affected.  Two  days  later  an  inmate  of  the  house  in  North 
Anne-street  was  removed  to  the  small-pox  hospital.  On 
the  same  day  a  case  occurred  in  Capel^treet.  The  patient 
had  been  working  in  the  Corporation  Vegetable  Market 
dose  to  Anne-street ;  also  on  this  day  a  case  was  dtsoovered 
in  Foolbeg-street,  which  is  far  from  the  infected  area.  He 
had,  however,  been  a  patient  in  the  Hardwicke  Hospital  from 
the  27th  of  February  to  the  10th  of  March,  and  clearly  was 
infected  in  that  institution.  He  had  not  left  his  home  after 
he  had  returned  to  it  from  hospital  until  he  was  removed 
to  the  small-pox  hospital. 

On  the  19th  of  March  another  case  was  discovered  in  the 
now  notorious  house  in  North  Anne-street,  the  inmates 
of  which  were  kept  under  dose  observation.  On  the 
same   day  a  girl,  aged  nine,  had   the  disease.      She  had 
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been  attending  a  school  at  George's-hill,  which  was  quite 
close  to  North  Anne-street,  and  which  school,  it  was 
subsequently  aaoertained,  children  Irom  infected  houses  had 
been  attending. 

On  the  20th  seven  cases  occurred  in  the  following 
streets  : — ^linenhall-street.  Chapel-lane,  Beresford-street, 
Bolton-court,  North  Brunswick-street,  Marlborough-street 
and  Usher 's-quay.  The  five  places  first  named  were  in  the 
infected  district.  As  regards  the  Marlborough-street  case, 
the  patient  had  been  in  the  infected  house  in  Anne^treet. 
The  Usher's-quay  case  was,  as  regards  its  origin,  obaciu'e, 
but  members  of  the  family  had  been  frequently  in  the 
infected  area,  which  is  not  far  from  Usher  s-quay.  In  the 
five  houses  in  the  infected  area  all  the  patients  were  children 
who  had  come  in  contact,  either  at  school  or  in  other  places, 
with  children  in  whose  famiUes  there  had  been  cases  of 
smaB-pox. 

On  the  21st  five  children  were  ill  with  small-pox  in  the 
infected  area — ^namely,  two  in  Beresford-street,  one  in  Church- 
street,  one  in  Creen^treet,  and  one  in  an  orphanage  and 
school  in  €reorge*s-hill.  Next  day  there  was  another  case 
in  Church-street,  which  street  and  North  Anne-street  were 
more  affected  by  the  disease  than  any  others.  On  this  day 
a  man  was  brought  into  the  small-pox  hospital  from  Raheny. 
His  wife  was  a  constant  visitor  in  the  infected  area,  especially 
to  the  vegetable  markets  in  it. 

On  the  23rd  six  cases  occurred  in  the  following  streets : — 
Church-street  (two  cases),  Mary's-lane,  Stirrup-lane,  North 
Anne-street  (the  same  house  in  which  so  many  cases  occurred), 
and  Britain-street.  One  patient  was  a  girl  of  sixteen;  the 
others  were  children  from  five  to  eight  years  old. 

On  the  24th  a  case  occurred  in  a  fresh  house  in  North 
Anne^treet,  and  one  in  another  house  which  had  hitherto 
escaped  the  disease.  The  patients  had  been  mixing  with 
people  who  resided  in  the  infected  houses. 

From  the  19th  to  the  24th  of  March,  inclusive,  twenty-two 
cases  of  small-pox  had  occurred,  and  of  these  only  three  were 
adults.  The  influence  of  two  schools  in  the  infected  area  was 
distinctly  ascertained,  all  the  children  having  been  in  contact 
with  school-fellows  who  had  small-pox,  or  who  had  come  from 
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infected  houses,  or  whose  brothers  and  sisters  had  been  in 
contact  with  patients  or  their  families.  A  person  who 
has  been  in  contact  with  a  small-pox  patient  may  not  contract 
.  the  disease  liimself ,  but  he  may  be  the  vehicle  by  which  tlie 
contagion  Is  conveyed  to  others. 

During  the  remainder  of  March  nine  cases  occurred,  of 
which  four  were  those  of  adults.  All  took  place  in  the 
infected  area,  except  one  in  Ulster-street  (this  was  a  doubtful 
case).  A  patient  in  Ureat  Britain-street  l\ad  Ijeen  frequently 
in  North  Amie-street. 

CASES  IN  APRIL. 

Sixty-one  cases  occurred  in  April,  all  of  them  in  the  in- 
fected area  except  the  following : — 

Franci9-8treet. — ^The  patient  had  before  his  illness  resided 
in  the  infected  area. 

Tfie  Ixxk  Hospitaly  Townsend-street. —Thjs  was  an  **  unfor- 
tunate "  who  had  been  in  the  infected  area. 

Rxissdl-place, — The  patient  had  l^een  working  with  men 
who  resided  in  North  Anne-street  and  Great  Britain-street, 
where  cases  of  small-pox  had  occurred. 

St.  Augustine-street, — In  this  case  a  girl  from  an  infected 
quarter  of  Liverpool  had  resided  in  the  house  for  some  time 
previous  to  going  to  America.  A  case  of  small-{X)x  Ijroke  out 
in  the  family  with  whom  she  had  lodged. 

George*8-pl€Lce. — ^The  patient  had  l)een  a  **  contact "  fn)m  an 
infected  house  in  Great  Britain-street. 

Derby-square.— The  i)atient  was  a  scavenger,  and  worked 
in  the  infected  district. 

Inchicore. — The  patient  worked  in  comixiny  with  several 
men  who  resided  in  the  infected  area,  and  in  one  house  in 
particular  from  which  several  small-pox  jmtients  were  removed. 

Kevin-street. — ^The  patient  liad  been  a  "  contact ''  in  an 
infected  house  in  Blackhall-place. 

Tyrone-street. — Several  cases  occurred  in  tliis  street  and 
its  immediate  neighbourhood.  The  first  one  can  be  traced 
to  the  infected  area,  from  which  the  patient  had  come  some 
days  previous  to  her  illness.  The  other  cases  were  no  doubt 
due  to  the  first  one. 

Finglas, — The  i>atient  was  a  man  who  had  not  Ijeen  in 
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Dublin  for  eighteen  months,  l)Lit  his  wife  constantly  visited 
the  infected  ai-ea,  especially  tlie  vejs^etable  market. 

CASKS  IX   MAY. 

Sixty-nine  cases  weit?  notified  in  May,  of  which  nine  occurrt.*d 
outside  the  infected  area. 

Werburgh'Sfrert. — The  jmtient  worked  in  the  infected  area, 
and  some  of  her  fellow-workers  came  from  infected  houses. 

IHjiu'ild-sfrc^.*. — ^The  |)atient  had  been  a  "contact*'  in 
tlie  infect'.Hl  area. 

Sfeph^n'it-yreen.— The  patient  had  visited  a  house  in  th^ 
infected  district  in  which  her  sister  liad  small-p:).\. 

Derby-square. — ^The  ])atient  was  the  wife  of  a  scavenj^er, 
who  worked  in  tlie  infected  area. 

I)errynane-parii'l'*.—T\ve  patient  collected  debts  in  tli^ 
ififcL'ted  area. 

(*ook-sh'eef. — A  sec  )nd  case  in  this  house. 

Meafh  Ho.'<pitaL — ^The  ])atient  was  in  the  same  ward  with 
another  }>atient  who  developed  smaII-])ox  just  after  admission 
to  the  hosirital  and  was  removed  to  the  Isolation  Hospital. 
The  latter  patient  had  resided  in  Werburgh-street,  but  slu^ 
luul  worked  in  the  infected  ai-ea,  and  with  i)ei*sons  froi.i 
infected  houses. 

Emmet-road,  Inchiore. — ^The  patient  resided  close  t^)  tl^* 
h  )iHe  iji  which  a  c^is.^  of  small-pox  already  referred  to  occurrr'.!. 

Xeirstreet.  -The  patient  had  only  recently  left  a  higlil\- 
infected  district. 

(liuirk-areiiw,  Drumcondra. — ^The  patient  wasaCori)oratii)ii 
night  watchman,  and  had  been  on  duty  in 'some  of  the  streets 
in  which  many  cases  of  small-|K)\  iiad  taken  ])lace. 

Hain^foi'd-st reel. —The  patient,  a  vanman,  had  been  dis- 
tributing cakes,  &c.,  in  the  infected  area,  and  jmrticularly 
to  a  hou.se  in  (Miurch-street  in  which  small-|)OX  had  occurred  . 

Bridge-street,  -A  child,  aged  four,  was  the  patient  in  this 
case.  She  livetl  with  her  grandj>arents,  one  of  whom  wais  a 
rag  gatherer,  and  fre([uented  Anne-sti'eet  and  other  infected 
streets.  She  was  vaccinated  for  the  firat  time  the  day  she 
l)!»came  ill,  aind  it  was  stated  that  her  father  had  inoculatetl 
h"r  when  she  was  very  young. 

\ eur-8f reef.— Thi'   ])atient   was  only  a   few  days  in   Xew- 
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street,  and  had  previously  resided  in  Arbour-hill,  where  small- 
pox had  occurred. 

It  was  easy  to  account  for  the  60  cases  in  the  infected  area : 
mixing  with  school-children  from  infected  houses  caused  many 
attacks.  Many  cases  resulted  from  direct  contact  with  small- 
pox patients. 

JUNE. 

In  this  month  forty-two  cases  were  notified,  all  of  which 
occurred  in  the  hifected  area,  with  the  following  exceptions  : — 

jS^  Kevins-road. — ^The  patient  had  worked  with "  contacts *" 
from  the  infected  area. 

Cook-street. — ^The  patient  worked  in  Church-sti'eet,  in 
which  small-pox  was  prevalent. 

Mounijoy  Prison. — ^The  i>atient  had  resided  in  Cook-street, 
in  which  cases  of  small-pox  had  occurred. 

Church-avenue,  Dnimcondra. — A  child,  four  months  old, 
whose  father  was  in  the  small-pox  hospital. 

Cook-street. — ^Three  fresh  cases  occurred  on  16th  June 
in  the  house  in  Cook-street  in  which  the  disease  had 
previously  ap}3eared. 

Whitefriar-street. — ^The  mother  of  the  patient  (a  child 
aged  three  years)  was  a  frequent  visitor  to  relatives  who 
resided  in  the  infected  house  in  Cook-street,  and  who  were 
attacked  by  small- j)Ox. 

Windsor-terrace. — ^Tlie  patient — a  yomig  woman — had  been 
frequently  visiting  and  purchasing  articles  in  the  worst  parts 
of  the  infected  area. 

The  Night  Refuge,  Brickfield4ane. — ^The  patient  was  a 
woman.  As  she  wandered  through  the  city  she  probably  got 
the  contagion  of  the  disease  in  the  infected  area.  She 
presented  herself  at  the  Medical  Mission,  Chancery-place, 
which  was  close  to  many  infected  houses. 

Xew  Bride-street. -^The  father  of  the  patient  (a  child,  aged 
seven)  \isited  the  infected  area.  Subsequent  to  the  removal 
of  the  child  to  hospital  it  was  discovered  that  her  mother 
had  almost  recovered  from  the  same  disease.  She  was  sent 
to  the  Convalescent  Home,  Benea\in. 

Whitefriar-street.— 'This  was  a  case  of  a  "contact"  who 
was  brought  to  the  Refuge,  and  from  thence  to  the  small-pox 
hospital. 
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Bishop-street. — The  patient  was  a  pawnbroker's  assistant, 
in  whose  office  the  woman  who  had  small-pox  in  New  Bride- 
street  had  pawned  infected  clothing. 

JULY. 

There  were  twelve  cases  in  July.  Five  took  place  in  a 
gate  lodge  of  a  large  institution  at  Terenure,  County  Dublin. 
The  patients  were  a  man,  his  wife»  a  son,  and  two  daughtei-s. 
The  son  was  convalescent  when  the  cases  were  brought  under 
notice,  and  he  had  infected  the  other  members  of  his  family. 
It  is  not  clear  how  he  himself  became  infected.  lie  was  a 
tram-car  conductor,  and  Wiis  daily  in  the  city  until  he  became  ill. 

The  Night  Refuge,  Poolheg-street. — ^The  patient  was  a 
tramp,  and  roamed  through  all  parts  of  the  city. 

Clarence-street, — ^I  am  incUned  to  the  opinion  that  the 
patient  received  his  infection  from  Liverpool,  as  he  was 
employed  on  board  vessels  hailing  from  that  infected  port. 
His  case  terminated  the  epidemic. 

As  regards  the  cases  in  the  infected  area,  there  was  no 
difficulty  in  discovering  their  origin  in  antecedent  cases. 

In  this  epidemic  the  vast  majority  of  the  persons  attacked 
by  the  disease  had  Ijeen  in  actual  contact  with  the  sick  or 
had  resided  in  tho'same  houses  with  them.  The  aerial  trans- 
mission of  the  contagium  of  disease  through  sensible  distances 
seems  to  have  rarely  been  the  case. 

(To  he  continued.) 


DEGREES   IN   VETERINARY   MEDICINF. 

At  a  meeting  of  the  Senate  of  the  Royal  University  of  Ireland, 
held  on  Friday,  July  31,  1903,  on  the  motion  of  Sir  Christopher 
Nixon,  seconded  by  Judge  Shaw,  it  was  unanimously  resolved  : — 
"  That  the  Senate  considers  tliat  Veterinary  Medicine  is  entitled 
to  have  its  claims  for  University  Status  recognised  by  the  Univer- 
sity;  and  that  the  Standing  Committee  bs  requested  to  take 
such  steps  as  it  may  deem  necessary  to  carry  out  this  object." 

TUBERCULOSIS. 

A0CX)RDING  to  the  racently  published  Blue  Book  of  the  Local 
Government  Board  for  Ireland,  47  per  cent,  of  all  the  deaths 
which  took  place  in  Ireland  during  1901  of  persons  between  tKe 
1  of  15  and  35  years  were  due  to  tuberculosis. 
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Vital  Statistics. 

For  four  iveeh  etuiintf  Saiurriai/,  July  18,  190.3. 

IRELAND. 

Twenty-two  Town  Districts. 

The   average   annual    death-rate    represented    by    the    deaths  — 

exclusive  of  deaths  of  persons  admitted  into  public  institutions 

from   without   the   i*espective  districts— registered   in   the   week 

ending  July  18,  1903,  in  the  Dublin  Registration  Area  and  the 

twenty-one  principal  provincial  Urban  Districts  of  Ireland  wiw 

16.1    per   1,000  of  their  aggregate  population,    which    for  the 

purposes  of  these  returns,  is  estimated  at  1,093,289.     The  deaths 

registered  in  each  of  the  four  weeks  ended  Saturday,  July  IH, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

alphabetically  arranged,  corresponded   to  the  following  annual 

rates  per  1,000:— 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respsctive  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  July  18,  were  equal  to  an  annual  rate  of  1.4 
per  1,000,  the  rates  varying  from  0.0  in  twelve  of  the  districts 
to  5.2  in  Port^own — the  5  deaths  from  all  causes  registered  in 
tiiat  district  including  one  from  measles.  Among  the  112  deaths 
from  all  causes  in  Belfast  are  one  from  measles,  2  fro^n  whooping- 
cough,  G  from  enteric  fever,  and  .3  from  diarrhoea.  The  18  deaths 
registered  in  Cork  include  one  fnmi  scarlet  fever,  2  from  whooping- 
cough,  and  one  from  diphtheria. 

DUBLIN  REGISTRATIOX  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Ratlimines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  tiiis  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  2(5,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  July  18,  amounted  to  188—101  boys 
and  87  girls  ;  and  the  deaths  to  124— (52  males  and  G2  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
17.1  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  1().0  per  1,000.  During 
the  twenty-eight  weeks  ending  with  Saturday,  July  18,  the 
death-rate  averaged  25.3,  and  was  1.9  b^low  the  m-^an  rat?  for 
the  corresponding  portions  of  the  ten  years  1893-1902. 

One  death  from  smalt-pox  was  registered  during  the  said  week^ 
that  of  a  male  aged  11  months,  who  was  stilted  to  have  never 
l)een  vaccinated.  The  total  number  of  deaths  from  the  disease 
<Uiring  the  19  weeks  ended  July  18  was  32.  There  were  3  deaths 
from  scarlet  fever  and  cme  each  from  diphtheria,  whooping- 
cough,  and  fimrrhoea. 

Tuberculous  disease  caused  38  deaths,  including  4  from  tul)er- 
cular  phthisis,  22  from  phthisis,  one  from  tubercular  meningitis, 
one  from  tubercular  peritonitis,  4  from  /«?>/??  m?<entfric<t,  and 
0  from  other  forms  of  the  disease. 
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Two  deaths  were  attributed  to  carcinoma,  and  one  to  cancer 
{malignant  disease). 

Diseases  of  the  nervous  system  caused  12  deaths,  including 
7  from  convulsions.  These  last  were  all  of  children  under  5  years 
of  age,  6  being  under  one  year  old. 

Diseases  of  the  heart  and  blood  vessels  caused  1 7  deaths. 

Diseases  of  the  respiratory  system  caused  14  deaths,  which  is 
equivalent  to. an  annual  rate  of  1.9  per  1,000  of  the  estimated 
population  of  the  Dublin  Registration  Area,  the  average  rate  for 
the  corresponding  period  of  the  previous  10  years  being  3.0  per 
1,000.  Bronchitis  caused  7  of  the  14  deaths,  broncho-pneumonia 
one,  and  pneumonia  2. 

There  were  2  deaths  from  accidental  violence — including  one 
from  drowning,  and  one  death  by  suicide  was  recorded. 

In  9  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  deaths  of  8  children  under  one  year  old. 

Thirty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (25  being  infants  under  one 
year,  of  whom  11  were  under  one  month  old),  and  29  were  aged 
60  years  and  upwards,  including  15  persons  aged  70  and  upwards, 
of  whom  5  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  '*  Infectious  Diseases  (Notification  )Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Oflficer  of  Health 
for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary  OflScer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Execu- 
tive Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast : — 
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Table  sbowixo  the  Nuubsr  of  Cabes  of  Infuctiods  Diseases  notified  in  the  Dablia 
Re^istratioQ  Ares  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
ADd  Rjkthgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
daring  the  weak  ended  July  18,  1903,  and  daring  each  of  the  preoediirjg  three 
weeks.  "^ 
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Cases  of  Infectious  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ending  Saturday,  July  18,  1903,  7  cases  of 
small-pox  were  admitted  to  hospital,  4  were  discharged,  tliere 
were  2  deaths,  and  37  patients  remaiiied  under  trejitment  at  its 
close.  Besides  these  there  were  28  convalescents  at  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever  Hospital. 

One  case  of  measles  was  discharged  from  hospital,  and  no  cases 
of  this  disease  remained  under  treatment  at  the  close  of  the  week. 

Twenty  cases  of  scarlatina  were  admitted  to  hospital,  22  cases 
were  discharged,  there  were  3  deaths,  and  104  cases  remained 
under  treatment  at  the  close  of  the  week. 

Ten  cases  of  diphtheria  were  admitted  to  hospital,  G  were 
discharged,  and  25  cases  remained  under  treatment  at  the  close 
of  the  week. 
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Six  cases  of  enteric  fever  were  admitted  to  hospital  0  cases  were 
discharged,  and  29  cases  remained  under  treatment  at  the  close 
of  the  week. 

In  addition  to  tlie  above-named  dis3ases,  5  cases  of  pneumonLi 
were  admitted  to  hospital  5  patients  were  discharged,  there  were 
i:  deaths,  and  33  cases  remained  under  t  rent  men  t  at  the  end  of 
t!ie  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  July  18,  in  70  large 
English  towns,  including  London  (in  which  the  rate  was  13.0). 
was  equal  to  an  average  annual  death-rate  of  13.5  per  1,000  persons 
living.  The  average  rate  for  8  principal  towns  of  Scotland  was 
1  r>.2  per  1,000,  the  rate  for  Glasgow  being  1 4.9.  and  for  Edinburgh 
14.9. 


Vital  Statistics.  ' 

For  four  weeks  eruling  Saturday.  Au(^nst  lo.   1903. 

IRELAND. 

Twenty-two  Town  Districts. 

Thk  average  annual  death-rate  represented  by  the  deaths— 
exchisive  of  deaths  of  persons  admitted  into  public  institutions 
fn»m  without  the  respective  districts — registered  in  the  week 
nding  August  15,  1903,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
l(i.r»  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
jKises  of  these  returns,  is  estimated  at  1,093,289.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  August  15, 
(tTid  during  the  whole  of  that  period,  in  the  several  districts, 
alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  :— 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  district*)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  August  15,  were  equal  to  an  annual  rate  of  2.1 
per  1,000,  the  rates  varying  from  0.0  in  fifteen  of  the  districts 
to  4.4  in  Lurgan.  Among  the  132  deaths  from  all  causes 
registered  in  Belfast  are  one  from  measles,  one  from  scarlet  fever, 
0  from  whooping-cough,  4  from  enteric  fever,  and  18  from  diar- 
rhoeal  diseases.  The  4  deaths  from  all  causes  in  Waterford  in- 
clude ^  from  diarrhoeal  diseases. 

DUBLIN  REGISTRATION  AREA 
The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rath  mines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  20,025, 
Blackrock  8,759,  and  Kingstown  17,022. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  August  15,  amounted  to  199—94  bf^ys 
and  105  girls  ;  and  the  deaths  to  130 — 82  males  and  54  females. 
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Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
18.7  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  5)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  18.0  per  1,000.  During 
the  thirty-two  weeks  ending  with  Saturday,  August  15,  the 
death-rate  averaged  24.5,  and  was  2.2  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1893-1902. 

Not  one  death  from  small-pox  was  registered,  nor  was  any 
fresh  case  of  the  disease  reported  as  occurring  during  the  said 
week.  One  death  resulted  from  each  of  the  following  diseases— 
viz.,  measles,  influenza,  whooping-cough,  and  diphtheria.  Two 
deaths  were  due  to  enteric  fever,  and  2  to  diarrhceal  diseases. 

Of  30  deaths  assigned  to  tuberculous  disease,  9  were  from 
tubercular  phthisis,  14  from  phthisis,  3  from  tubercular 
meningitis,  one  from  tubercidar  peritonitis,  2  from  tahes  mesen- 
terica,  and  1  from  tuberculosis. 

Five  deaths  were  attributed  to  carcinoma,  and  2  to  cancer 
{maligTUint  disease). 

Of  1 7  deaths  from  diseases  of  the  nervous  system,  7  were  due  to 
convulsions,  6  of  the  latter  being  of  infants  under  one  year  of  age. 

Diseases  of  the  heart  and  blood  vessels  caused  18  deaths. 

The  deaths  (20)  from  diseases  df  the  respiratory  system  are 
equal  to  an  annual  rate  of  2.8  per  1,000  of  the  population — the 
annual  average  rate  for  the  corresponding  period  of  the  past 
10  years  being  2.2  per  1,000.  The  total  (20)  includes  12  deaths 
from  bronchitis,  one  from  croupous  pneumonia,  2  from  broncho- 
pneumonia, and  3  from  pneumonia. 

There  was  1  death  from  accidental  violence,  and  1  death  by  suicide. 

In  13  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  .These 
cases  include  the  deaths  of  7  children  under  5  years  of  age  (in- 
cluding 6  infants  under  one  year  old)  and  the  deaths  of  4  persons 
aged  GO  years  and  upwards. 

Thirty-eight  of  the  persons  whose  deaths  were  registered  during 
the  week  ended  August  15  were  under  5  years  of  age  (28  being 
infants  under  one  year,  of  whom  12  were  under  one  month  old), 
-and  37  were  aged  GO  years  and  upwards,  including  16  persons 
iiged  70  and  upwards,  of  whom  6  were  octogenarians. 

The  Registrar-Genera]  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 
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STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  caAes  of  infectious  diseases  notified 
under  the  "  Infectious  Disease  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  DubUn  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Execu- 
tive Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Ofiicer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast : — 


Tasle  sbowisq  the  Nuhbkb  of  Cases  of  Infectious  Dissasbs  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Bathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
daring  (he  week  ended  August  15,  1903,  and  during  each  of  the  preceding  three 
weeks. 
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Cases  of  iNFBcriors  Diseases  inder  Treatment  nc 
DrBLiN  Hospitals. 

During  the  week  ending  Saturday,  August  15,  1903,  not  one 
rase  of  small-pox  was  admitted  to  hospital.  2  were  discharged, 
and  10  patients  remained  under  treatment  at  its  close.  Besides 
these  there  were  15  convalescents  at  Beneavin.  Glasnevin,  the 
(Vmvalescent  Home  of  Cork-street,  Fever  Hospital. 

Thirteen  cases  of  scarlatina  were  admitted  to  hospital,  10  cases 
were  discharged,  there  was  one  death,  and  1 1 0  cases  remained 
luider  treatment  at  the  close  of  the  week. 

Three  cases  of  typhus  fever,  which  had  been  admitted  to  hospital 
in  the  previous  week,  remained  under  treatment  at  the  close  of 
this  week. 

Six  cases  of  diphtheria  were  admitted  to  hospital,  7  weie 
flischarged,  one  case  died,  and  24  cases  remained  under  treatment 
nt  the  close  of  the  week. 

Fourteen  cases  of  enteric  fever  were  admitted  t(»  hospital.  4  cases 
were  discharged,  one  case  died,  and  4()  cases  remained  under 
treatment  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases.  3  cases  of  pne\unonia 
were  admitted  to  hospital,  4  patients  were  dischiirged,  there  wa« 
one  death,  and  14  cases  remained  under  treatment  at  the  end 
of  the  week. 

ENCJLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday.  August  lo.  in 
7(i  large  English  towns,  including  London  (in  which  the  rate 
vas  14.2),  was  equal  to  an  average  annual  death-rate  of  15.7 
I  or  1,000  persons  living.  The  average  rate  for  8  principal  towns 
<f  Scotland  was  15.4  per  1.000,  the  rate  for  (ilasgoM'  being  l(i..*). 
and  for  Edinburgh  12.2. 


MeTIvOUOLOGV. 

Abstract  cf  Ohserraticns:  made  in  the  City  cf  LMnu  Laf.  5:V  "20' 
N„  Lcny.  0*  15'  IV.,  for  the  Month  of  Jiiltj.  1903. 
Mean  Height  of  Barometer.  -  -    20.910  inches. 

Maximal  Height  of  Barometer  (9th,  at  9  a.m.).  30.345  „ 
Minimal  Height  of  Barometer  (IGth,  at  G  p.m.),  29.477  „ 
Mean  Dry-bulb  Temperature,     -  -  -    58.3'. 

Mean  Wet -bulb  Temperature,     -  .  -    55.3*. 
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Mciin  Dew-point  Temperature,  .  -  -    52.G*. 

Mean  Elastic  force  (Tension)  of  Aqueous  Vapour,      .399  inch. 
Mean  Humidity,  -  -  -  -81.9  per  cent. 

Highest  Temperature  in  Shade  (on  9th),  -    79.0\ 

•  Lowest  Temperature  in  Shade  (on  7th),  -    44. T. 

Lowest  Temperature  on  Grass  (Radiation)  (7th),  41.3°. 
Mean  Amount  of  Cloud,  -  -  -  -    C4.5  per  cent. 

Rainfall  (on  23  days),      -  -  -  -      4.0I8  inches. 

Greatest'Daily  Rainfall  (on  14th),  -  -        .517  inch. 

General   Directions  of  Wind,   -  -  -W.,  N.W.,  S.W. 

Remarks. 
An  average  month  as  to  temperature,  July,  1903,  proved  in 
other  respects  unfavourable,  the  weather  being  for  the  most  part 
unsettled,  and  rain  being  both  frequent  and  heavy.  Thunder- 
storms were  prevalent  over  Ireland,  Scotland,  and  Wales  on  the 
2nd.  The  week  ended  Siiturday,  the  11th,  proved  fine,  warm,  and 
dry  in  England,  fine  but  cloudy  in  Ireland.  A  very  severe  thunder- 
storm occurred  over  the  N.E.  of  England  on  the  evening  of 
Saturday,  the  1 1  th,  exceptionally  large  liailstones  falling  at  Fulbeck, 
Lincolnshire.  On  Thuraday,  the  9th,  temperature  rose  in  Dublin 
to  79.0",  the  highest  reading  recorded  in  this  city  since  July  17, 
1901.  Two  days  before  the  thermometer  had  fallen  to  44.  T  in 
the  screen  in  the  city.  In  the  week  ended  Saturday,  the  18th, 
the  weather  became  very  unsettled  over  the  British  Isles.  Heavy 
rains  fell  in  most  districts,  and  thunderstorms  occurred  in  central 
and  southern  England.  In  London,  between  3  and  8  a.m.  of  the 
18tli,  1.50  inches  of  rain  fell.  The  weather  was  still  worse  in  tlte 
following  week,  when  the  rainfall  was  greatly  in  excess  of  the 
.average  over  England  and  Ireland,  though  l^low  normal  in 
Scotland.  On  the  morning  of  Friday,  the  24th,  2.3  inches  of  rain 
were  measured  at  Cambridge,  and  2.0  inches  at  Shoeburyness 
(usually  the  driest  station  in  England) ;  and  3.15  inches  was  the 
record  of  the  rainstorm  at  Greenwich  Observatory.  During  the 
closing  days  the  same  uncertain  weather  prevailed.  At  5  p.m.  of 
Wednesday,  the  29th,  a  not^ible  shower  fell  at  the  Stillorgan 
Reservoir,  Co.  Dublin,  at  5  p.m.  This  "  cloud-burst,"  as  it  may 
well  be  called,  yielded  1.82  inches  of  rain,  1.00  inch  being  measured 
in  the  first  17  minutes  of  the  downpour.  In  Dublin  and  at  Arva, 
Greystones,  the  measurement  on  that  day  was  only  .049  inch, 
so  local  was  the  shower.  The  duration  of  bright  sunshine  was 
estimated  at  109.25  lio\u*?',  or  a  daily  average  of  5.445  hours,  com- 
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pared  with  a  twenty  years'  average  (1881-1900)  of  166.8  hours 
recorded  at  the  Ordnance  Survey  Office,  Phoenix  Park. 

In  Dublin  the  arithmetical  mean  temperature  (60.1*)  was 
slightly  below  the  average  of  the  30  years  1871-1900  (60.3*)  ; 
the  mean  dry-bulb  readings  at  9  a.m.  and  9  p.m.  were  58.3*. 
In  the  thirty-eight  years  ending  with  1902,  July  was  coldest  in 
1879  (•  the  cold  year")  (M.  T.  =  57.2*).  It  was  warmest  in  1887 
(M.  T.  =  63.7*) ;  in  1868  ("  the  warm  year  ")  and  in  1901  {M.  T.  = 
63.5*).     In  1900  the  M.  T.  was  63.4*. 

The  mean  height  of  the  barometer  was  29.910  inches,  or  0.005 
inch  below  the  corrected  average  value  for  July — namely,  29.915 
inches.  The  mercury  rose  to  30.345  inches  at  9  a.m.  of  the  9th, 
and  fell  to  29.477  inches  at  6  p.m.  of  the  16th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  .868  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  58.3*,  or  2.9*  above 
the  value  for  June,  1903.  Using  the  formula,  Mean  Temp.= 
Min.  +  {Max.  —  Min.  x  .465),  the  value  was  59.6*,  or  0.2*  below 
the  average  mean  temperature  for  July,  calculated  in  the  same 
way,  in  the  thirty  y^rs  1871-1900  inclusive,  (59.8*).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was 
60.1*,  compared  with  a  thirty  years*  average  of  60.3*.  On  the 
9th  the  thermometer  in  the  screen  rose  to  79.0* — wind,  W. ; 
on  the  7th  the  temperature  fell  to  44.1*— wind,  N.W.  The 
minimum  on  the  grass  was  41.3*,  also  on  the  7th. 

The  rainfall  was  4.018  inches,  distributed  over  23  days.  The 
average  rainfall  for  July  in  the  thirty-five  years  1866-1 900» 
inclusive,  was  2.560  inches,  and  the  average  number  of  rainy 
days  was  18.  The  rainfall,  therefore,  and  the  rainy  days  were 
much  above  the  average.  In  1880  the  rainfall  in  July  was  very 
large — 6.087  inches  on  24  days  ;  in  1896,  also,  5.474  inches  fell 
on  18  days.  On  the  other  hand,  in  1870,  only  .539  inch  was 
measured  on  8  days  ;  in  1869,  the  fall  was  only  .739  inch  on 
9  days;  and  in  1868,  .741  inch  fell  on  but  5  days.  In  1902, 
3.163  inches  fell  on  17  days. 

High  winds  were  noted  on  8  days,  and  attained  the  force  of  a 
gale  on  two  occasions — the  5th  and  6th.  Temperature  reached 
or  exceeded  70*  in  the  screen  on  7  days,  compared  with  the  same 
number  of  days  in  July,  1902.  In  July,  1887,  temperature 
reached  or  exceeded  70*  in  the  screen  on  no  fewer  than  17  days. 
In  1888  the  maximum  for  July  was  only  68.7*.  On  2  days  the 
thermometer  failed  to  reach  60*. 
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Thunder  was  heard  on  the  2nd,  22nd,  and  29th  ;  lightning  wa& 
seen  on  the  22ndL  There  was  a  thunderstorm  on  the  26th,  when 
hail  fell.    The  atmosphere  was  foggy  on  the  16tli,  I7th,  and  2l8t. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  3l8t 
amounted  to  19.072  inches  on  131  days,  compared  with  15.507 
inches  on  115  days  in  1902,  11.432  inches  on  93  days  in  1901, 
17.609  inches  on  129  days  in  1900,  14.416  inches  on  107  days  in 
1899,  13.060  inches  on  106  days  in  1898,  15.600  inches  on  125 
days  in  1897,  13.328  inches  on  102  days  in  1896,  16.785  inches 
on  96  days  in  1895,  7.935  inches  on  80  days  in  1887,  and  a  tliirty- 
^Yt  years'  average  of  14.620  inches  on  113  days. 


At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  July 
was  2.790  inches  on  17  days,  compared  with  4.550  inches  on  11 
days  in  1902,  2.390  inches  on  10  days  in  1901,  5.140  inches  or> 

15  days  in  1900,  3.480  inches  on  14  days  in  1899,  1.145  inches  on 

6  days  in  1898,  1.625  inches  on  10  days  in  1897,  5.726  inches  on 

16  days  in  1896,  and  3.680  inches  on  16  days  in  1895.  Of  the 
total  rainfall  .810  inch  fell  on  the  25th.  The  total  fall  since 
January  1  has  been  20.230  inches  on  107  days,  compared  with 
19.641  inches  on  95  days  in  1902,  16.060  inches  on  85  days  in 
1901,  23.331  inches  on  120  days  in  1900,  22.990  inches  on  109 
days  in  1899,  14.645  inches  on  94  days  in  1898,  19.750  inches  on 
116  days  in  1897,  13.082  inches  on  77  days  in  1896,  and  17.950 
inches  on  83  days  in  1895. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  in  July  was 
3.54  inches  on  19  days,  compared  with  an  eighteen  years'  (1885- 
1902)  average  of  2.625  inches  on  15.1  days.  On  the  25th  the 
rainfall  was  .74  inch.  In  July,  1902,  3.64  inches  fell  on  13  days  ;. 
in  1901,  2.80  inches  fell  on  13  days  ;  in  1900,  4.56  inches  on  16 
days ;  in  1899,  3.48  inches  on  17  days ;  in  1898,  .84  inch  on  7 
days ;  in  1897,  1.28  inches  on  10  days ;  in  1896,  6.72  inches  on 
20  days;  in  1895,  3.58  inches  on  17  days.  Since  January  1, 
1903,  17.39  inches  of  rain  have  fallen  on  122  days  at  this  station, 
compared  with  18.38  inches  on  129  days  in  the  corresponding 

7  months  of  1900,  13.54  inches  on  95  days  in  1901,  and  16.90 
inches  on  111  days  in  1902. 

Dr.  Arthur  S.  GofE  reports  that  at  Lynton,  Dundrum,  County 
Dublin,  the  rainfall  was  3.66  inches  on  24  days.  The  maximal 
fall  in  24  hours  was  .62  inch,  measured  on  the  25th.  The  mean, 
temperature  was  60.7',  the  range  being  from  78°  on  the, 9th  to- 
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40"  on  the  7th.     In  July,  IDOL  2.05  inches  of  rain  fell  at  this 
station  on  1 1  days,  and  in  July,  1902,  4.27  inches  on  19  days. 

Dr.  B.  H.  Steedc  reports  that  at  the  National  Hospital  for  Coix- 
.sumption,  Newcastle,  Co.  Wicklow,  the  July  rainfall  was  4.309 
inches  on  22  days,  compared  with  3.790  inches  on  13  days  in  1902. 
The  maximal  temperature  in  the  shade  was  75.5**  on  the  8th,  the 
miminal  shade  tempsrature  was  43.0*  on  the  7th.  The  heaviest 
daily  rainfalls  were  .905  inch  on  the  25th,  and  .000  inch  on  the 
27th.  At  this  station  the  rainfall  in  June  was  2.004  inches  on 
12  days  ;  the  thermometer  rose  to  71.7'  in  the  screen  on  the  28tli, 
and  fell  to  38.7"  on  the  14th.  The  rainfall  from  January  1  to 
July  31,  inclusive,  was  23.855  inches  on  130  days,  compared  with 
18.274  inches  on  108  days  in  the  first  seven  montlis  of  1902. 

At  the  Royal  Botanic  Gardens,  Glasnevin,  Dublin,  rain  fell  on 
21  days  to  the  amount  of  4.040  inches,  the  greatest  rainfall  in 
24  hours  being  .800  inch  on  the  15th. 

The  rainfall  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
Dublin,  was  no  less  than  5.100  inches  on  23  days.  This  large 
amount  includes  a  measurement  of  1.985  inches  on  the  17th. 

At  the  Railway  Hotel,  Recess,  Ck)nnemiira,  the  rainfall  was 
0.81 5  inches  on  22  days.  On  the  2nd ,  1 .270  inches  fell  in  a  thunder- 
storm accompanied  by  hail ;  and  the  uiaximal  fall  for  the  montii 
wiis  1.300  inches  on  the  14th. 

At  Cork,  0.42  inches  of  rain  fell,  or  3.97  inches  over  the  average, 
the  number  of  rainy  days  being  17,  and  the  greatest  day's  rainfall 
being  1.19  inches  on  the  15th. 

Dr.  J.  Byrne  Power,  F,R.  Met.  Soc.  Medical  Superintendent 
Officer  of  Health,  Kingstown,  repcu-ts  that  the  meiin  temperatuiv 
at  that  health  resort  was  59.4°,  being  1.7**  below  the  average  for 
July  during  the  previous  5  years.  The  extremes  were — highest, 
80*,  on  the  9th  ;  lowest,  45.5°,  on  the  7th.  At  Bournemouth 
the  mean  was  02.3",  the  extremes  being— highest,  79°,  on  the  10th  ; 
lowest,  47°,  on  the  4th  and  5th.  The  mean  daily  range  of  tem- 
perature at  Kingstown  was  13. 1°,  and  at  Bournemouth  15. 1'.  The 
mean  temperature  of  the  sea  at  Sandycove  bathing-place  wjis 
50.5°,  being  1.8°  below  the  average  for  July  during  the  previous 
5  years.  The  rainfall  was  3.34  inches  on  10  days  at  Kingstown, 
and  2.80  inches  on  14  days  at  Bournemouth.  The  total  duration 
of  bright  sunshine  at  Kingstown  M-as  179.3  hours,  whereas  it 
Wiis  174.9  hours  at  Ordnance  Survey  Office,  Phoenix  Park,  127.7 
hours  at  Parsonstown,  142.1  hours  at  Valentia,  190.1  hours  at 
Soutliiwrt,  and  182.0  hours  at  Eastbourne. 
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MEDICAL    SCIENCE. 

OCTOBER  1,  1903. 


PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  X. — A  Case  of  Trigeminal  Neuralgia  and  Excision 
of  the  Gasserian  Ganglion,^  By  T.  E.  Gordon,  M.B., 
F.B.C.S.I. ;  Surgeon  to  the  Adelaide  Hospital. 

Ax  operation  for  the  removal  of  the  Gasserian  Ganglion  has 
not,  so  far  as  I  know,  been  previously  reported  at  the 
Academy.  It  is  an  operati(Hi  possessing  many  points  of 
interest  and  difiRculty;  its  results  are  eminently  satisfac- 
tory. These  things  being  so,  I  need  not  apolc^ise  for  asking 
your  atteiition  to  the  history  of  the  present  case. 

History  of  case  before  operation. — The  patient  was  first 
attended  by  Dr.  Cope,  who  sent  her  to  the  Adelaide  Hospital 
to  be  under  the  care  of  Dr.  Wallace  Beatty.  The  following 
is  Dr.  Beatty's  account  of  the  case  :  — 

Mrs.  R.,  aged  sixty-three,  is  a  small,  delicate-looking  woman. 
Her  family  history  revealed  nothing  of  importance.  She  said  she 
had  always  been  of  a  nervous  temperament,  and  had  in  her  life 
much  worry  and  anxiety.  The  first  attack  of  neuralgia  came 
on  suddenly  eight  years  ago,  when  she  w^as  coming  down  stairs, 
and  made  her  shriek  with  pain.  It  lasted  a  few  minutes.  It 
h^n  on  the  left  side  of  the  upper  lip  and  cheek,  and  spread  to 
the  temple.  Its  character  was  as  if  a  knitting-needle  was  bored 
into  her  left  temple  and  turned  round.  The  second  attack  occurred 

*Read  before  the  Section  of  Snrgery  in  the  Boyal  Aoademy  of  Medicine 
in  Irelftnd,  on  Friday,  May  15,  1908. 
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on  the  following  day.  Fresh  attacks  followed ;  at  first  there 
might  be  weeks'  interval  between  the  paroxysms ;  she  noticed 
that  they  were  not  so  frequent  in  the  summer  time  till  this  year. 
At  present  the  uttaoks  are  very  violent  and  frequent,  coming  tm 
every  ten  minutes  or  so,  and  lasting  about  a  minute  or  a  fra<:*tioii 
of  this  time,  and  they  usually  begin  in  the  left  side  of  the  head, 
the  temporal  and  fore  part  of  the  parietal  regions,  but  sometimes 
in  the  face.  The  paroxysms  are  most  sevwe  at  night,  giving  her 
fearful  nightmares  and  awakening  her.  The  pain  was  on  one 
occasion  so  severe  and  maddening  that  she  attempted  to  kill 
lierself  with  a  razor,  and  was  only  prevented  by  her  daughter 
coming  into  the  room  and  arresting  her  in  the  act  of  suicide. 
The  woman  was  in  a  pitiable  state  when  she  presented  herself 
f()r  admission  to  the  hospital.  She  was  some  weeks  in  the  hospital 
before  surgical  treatment  was  adopted.  During  this  time  she 
had  to  be  given  repeatedly  hypodermic  injections  of  morphin. 
The  paroxysms  of  pain  were  excited  in  many  ways  in  addition  to 
coming  on  spontaneously.  Thus  moving  of  the  jaws  in  masti- 
cation, the  effort  of  speaking,  the  entrance  of  a  person  into  the 
^\ard,  brought  on  a  paroxysm.  All  the  branches  of  the  left  tri- 
geminal nerve  seem  to  have  been  affected  from  time  to  time,  exc*}  t 
the  lingual.  At  one  time  when  pain  was  severe  she  noticed  an 
increase  of  saliva,  but  this  was  not  a  constant  or  pronounced 
6\mptom.  Tears  would  flow  occaMonaUy  from  the  left  eye. 
Tender  points  we:  e  present  in  different  pJaoes.  All  her  teeth  had 
been  extracted  without  relief.  There  was  no  anaesthesia.  Twte 
was  normal.  The  heart  and  lungs  were  normal.  There  w«fl  a 
little  albumen  in  the  urine,  but  no  tube  casts.  The  pulse  was  of 
low  tension,  about  80.  She  told  me  she  thought  the  only  cure 
was  to  kill  her. 

This  is  a  sketch  of  her  past  condition  up  to  the  time  Dr. 
Beatty  handed  her  over  to  me. 

This  case  may  be  regarded  as  a  typical  example  of  major 
trigeminal  neuralgia.  The  woman  in  the  later  period  of 
middle  life,  the  almost  sudden  and  causeless  onset,  the 
paroxysms  of  pain,  at  first  separated  by  considerable  inter- 
vals but  later  occurring  every  day  and  in  response  to  the 
most  trifling  stimuli,  all  her  teeth  extracted  in  the 
vain  hope  of  relief,  her  life  made  scarcely  endurable 
by   hypodermic    injections   of   morphin — in   all   this   the 
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patient  but  repeats  tlte  history  of  other  victims  of 
this  djuaease.  Not  ihe  least  pitiless  aspect  of  these 
cases  is  the  absence  of  any  temleney  of  the  disease  to 
shorten  life.  As  the  pain  becomes  greater  and  frequent 
aJmost  to  be  continuous  the  patient  reports  to  increasing 
doses  of  hypnotics,  and  a«  a  result  of  this  and  the  prolonged 
ucSering  develops  a  melancholic  insanity,  or  obtains  in 
suicide  a  relief  from  a  hell  of  torture.  I  hope  you  will  not 
think  the  picture  overdia-wn ;  the  present  case  is,  as  I  have 
said,  but  a  repetition  of  the  history  of  many  others,  and  if 
any  think  the  description  an  exaggeration  they  have  not  met 
with  the  disease  under  consideration,  and  they  are  not  in  a 
position  to  discuss  the  ethics  of  the  operation  for  its  cure. 
Drug  treatment  may  give  some  relief,  but  it  is  almost  cer- 
tain to  fail  in  the  end,  and  so  the  case  comes  under  the  care 
of  a  surgeon.  It  is  unnecessary  to  draw  attention  to  all  the 
operations  performed  for  the  cure  of  this  disease.  I  think 
the  majority  of  surgeons  are  satisfied  that  all  ordinary 
neurectomies  are  likely  to  fail.  The  pain  disappears  of 
course  after  the  neurectomy,  but  generally  returns  in  two  or 
three  years.  It  is  rather  more  than  ten  years  since  Ilorsley 
for  the  first  time  excised  the  Gasserian  ganglion.  This 
operation  is  now  regarded  by  many  as  the  only  operation  to 
be  recommended  in  cases  of  true  major  neuralgia  of  the  fifth 
nerve. 

Before  describing  the  steps  of  the  operation  let  me,  as 
briefly  as  possible,  recall  to  your  mind  the  general  anatomy 
of  this  nerve. 

Anatomy  of  the  Hfth  »erre.~  In  a  dissection  of  the  middle 
cranial  fossa  the  Gasserian  ganglion  is  found  lying  near  the 
apex  of  the  petrous  bone.  Its  large  sensory  root  is  seen 
entering  this  region  under  the  margin  of  the  tentorium 
cerebelli  and  ending  in  the  ganglion.  Springing  from  the 
front  of  the  ganglion  we  find  the  three  main  divisions  of  the 
nerve.  The  first  of  these  divisions,  the  ophthalmic,  lies 
most  internal  and  passes  to  its  distribution  through  the 
sphenoidal  fissure.  This  distribution  includes  the  eyeball 
and  the  skin  of  part  of  the  nose,  and  all  the  fore  part  of  the 
scalp.  The  second,  or  superior  maxillary  division,  is  seen 
leaving  the  mid  cranial  fossa  by  passing  through  the  fora- 
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men  rotundum.  In  addition  to  supplying  the  skin  of  the 
face  and  the  mucous  membrane  of  the  nose  and  roof  of  the 
mouth,  this  nerve,  it  is  of  special  interest  to  remember, 
supplies  the  teeth  of  the  upper  jaw.  The  third,  or  inferior 
maxillary  division,  leaving  the  cranium  by  way  of  the  fora- 
men ovale,  supplies  the  lower  teeth.  Tri-facial  neuralgia 
probably  never  originates  in  the  area  of  the  ophthalmic 
division,  and  this  is  significant,  relative  to  the  pathology  of 
the  affection,  for  this  division  alone  has  no  part  in  supplying 
the  teeth  of  either  jaw.  The  inferior  division  has  also 
within  its  area  the  mucous  membrane  of  the  floor  of  the 
mouth  and  the  tongue  and  a  wide  cutaneous  area  (auriculo- 
temporal). The  lingual  branch  haa  a  special  interest,  seeing 
that  it  carries  within  it  the  fibres  of  the  chorda  tympani,  the 
nerve  of  taste  for  the  front  of  the  tongue.  I  may  further 
remind  you  of  the  motor  element  in  this  third  division  for 
the  supply  of  the  muscles  of  mastication.  It  is  remarkable 
how  slight  is  the  inconvenience  caused  by  the  destruction  of 
this  motor  nerve. 

If  we  follow  the  large  sensory  root  under  the  tentorium 
into  the  posterior  fossa  of  the  skull  it  will  be  seen  to  pass 
to  its,  so-called,  superficial  origin  at  the  side  of  the  pons. 
In  transverse  sections  of  this  part  of  the  brain  the  sensory 
root  is  seen  traversing  the  fibres  oi  the  middle  cerebellar 
peduncle  to  reach  its  nucleus,  which  is  placed  outside  that  of 
the  motor  root.  The  greater  part  of  the  sensory  root  does 
not,  however,  end  here,  but  passes  downwards  and  can  still 
be  clearly  seen  in  sections  where  the  decussating  pyramids 
show  that  the  level  is  near  the  lower  end  of  the  medulla. 

Now  it  is  all-important — and  from  our  present  point  of 
view  imperative — to  bear  in  mind  that  the  term  deeporijtft 
is  misleading.  In  a  Golgi  preparation  the  fibres  of  this  spinal 
root  of  the  fifth  nerve  will  be  seen  to  end  as  free  arborisa- 
tions about  the  cells  of  the  nucleus,  but  to  be  in  no  sense 
processes  of  these  cells.  This  nucleus  is  then  to  be  regarded 
rather  as  the  end  than  as  the  origin  of  the  nerve.  The  fibres 
to  which  the  cells  do  give  origin  belong  to  a  higher  system, 
and  may  be  seen  (in  such  a  Golgi  preparation  as  we  are 
speaking  of)  sweeping  across  the  medulla  to  reach  a  cortical 
path  on  the  opposite  side  of  the  raphe.  To  find  the  true  origin 
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of  the  sensory  fibres  of  the  fifth  nerve  we  must,  as  in  the  case 
of  the  posterior  spinal  roots,  look  outside  the  central  nervous 
axis  and  we  have  it  in  the  Gasserian  ganglion,  which  is  the 
homologue  of  the  ganglion  of  the  posterior  nerve  root.  The 
cells  of  the  Gaaserian  ganglion  are  the  genetic  origin  of  the 
fibres,  and  they  are  also  the  trophic  centre,  for  it  has  been 
shown  that  if  the  ganglion  be  destroyed  all  the  fibres  degen- 
erate both  peripherally  and  centrally ;  the  nerve  is  blotted 
out  of  existence.  Now  in  this  we  have  the  theoretical  basis  of 
the  operation  we  are  about  to  consider.  If  recurrence  of  pain 
after  neurectomy  is  due  to  regeneration  of  nerve  fibres,  ex- 
cision of  the  ganglion  will  make  such  regeneration  impos- 
state  that  so  far  they  have  had  no  case  of  return  of  neuralgia 
occur  under  such  circumstances,  it  must  be  due  to  disease 
involving  these  higher  neurons  which  we  casually  noticed 
a  moment  ago.  Horsley  and  Krause,  both  writing  recently, 
state  that  so  far  they  have  had  no  case  of  return  of  neuralgia 
after  complete  excision  of  the  ganglion. 

The  operntwn. — The  operation  I  elected  to  perform  is 
that  known  as  the  Horsley-Krause  operation.  In  this  an 
opening  is  made  in  the  temporal  region  of  the  skull ;  the 
brain  and  dura  mater  are  together  raised  from  the  floor  of 
the  cranium  as  far  as  the  points  of  exit  of  the  second  and 
third  divisions  of  the  fifth  nerve ;  the  space  of  Meckel  is 
opened,  thus  exposing  nerves  and  ganglion ;  finally,  the 
nerves  are  divided  and  the  ganglion  with  its  large  sensory 
root  removed.  We  may  conveniently  recognise  four  stages 
in  the  operation. 

In  the  first  stage  a  large  flap  is  turned  down  more  or  less 
horseshoe-shaped,  and  including  a  large  part  of  the  tem- 
poral muscle.  An  opening  is  then  made  in  the  skull  with  a 
medium-sized  trephine,  and  this  opening  is  enlarged  a« 
much  as  necessary  with  some  form  of  forceps  or  rongeur  (I 
used  Horsley's  prismatic  bone  forceps).  The  removal  of 
bone  should  be  ample,  and  in  particular  the  bone  should  be 
clipped  away  well  down  to  the  base  of  the  mid-cranial  fossa. 
The  attempt  to  preserve  a  bone  flap  is  inadvisable,  for  it 
prolongs  the  operation  and  has  been  shown  to  be  unneces- 
sary. I  had  some  difficulty  in  this  stage  of  my  operation 
owing  to  the  presence  of  a  bony  canal  for  the  middle  menin- 
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geal  artery  in  the  fore  part  of  the  trephine  area.  The  artery 
was  necessarily  torn,  but  the  bleeding  was  easily  arrested  by 
a  plug  of  Horsley's  aseptic  wax. 

In  the  i^econd  stage  the  dura  is  raised  from  the  mid- 
cranial  fossa  as  far  as  the  points  of  exit  of  the  two  lower 
divisions  of  the  nerve.  One  knows  when  these  points  are 
reached  by  recognising  two  points  of  fixation  of  the  dura. 
These  constitute  an  important  guide.  That  which  demands 
all  attention  during  this  stage  is  haemorrhage — more  or  less 
profuse,  continuous  venous  oozing  which  obscures  every- 
thing. In  the  experience  of  some  this  bleeding  has  proved 
uncontrollable,  and  it  has  been  necessary  to  postpone  the 
subsequent  steps  of  the  operation  for  several  days,  leaving 
meantime  a  gauze  plug  in  the  wound.  Such  experience  is 
fortunately  exceptional.  As  a  rule,  assiduous  sponging 
with  sterile  pledgets  of  gauze  and  plugging  of  the  foramina 
(particularly  the  foramen  spinosum  and  foramen  ovale) 
suffices  to  completely  arrest  the  haemorrhage.  One  natu- 
rally thinks  here  of  a  preliminary  ligature  of  the  external 
carotid  artery.  Horsley  is  emphatic  in  condemning  this  as 
a  routine  practice,  and  as  a  matter  of  fact  plugging  tlie 
foramen  spinosum  (thus  controlling  the  vascular  area  of  the 
middle  meningeal  artery)  and  plugging  the  foramen  ovale 
(which  will  arrest  the  venous  regurgitant  bleeding  from  the 
pterygoid  plexus)  will  do  all  that  ligature  of  the  external 
carotid  could  do.  This  ligature  obviously  could  not  in- 
fluence bleeding  from  torn  tributaries  of  the  cavernous 
sinus. 

The  third  stage  includes  the  opening  up  of  Meckel's  space 
and  the  complete  exposure  of  the  nerves  and  ganglion. 
This  space  is  opened  by  an  incision  through  the  dura  just 
where  the  nerves  are  leaving  the  skull,  and  by  a  division  of 
the  arch  of  dura  which  passes  from  one  of  the  openings  to 
the  other.  Before  discussing  the  details  of  this  stage  I 
wish  to  draw  attention  to  certain  anatomical  relations. 

The  Gasserian  ganglion  lies,  as  we  have  seen,  at  the  apex 
of  the  petrous  bone.  The  hone  underlying  it  is  extremely 
thin,  and  there  may  indeed  be  only  a  layer  of  fibrous  tissue 
separating  the  ganglion  from  the  internal  carotid  artery. 
On  the  inner  side  the  sixth  nerve  is  a  specially  close  relation 
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aud  has  often  been  aecidently  injured.  The  very  intimate 
relation  of  the  cavernons  sinns  to  the  ganglion  and  the 
ophthalmic  division  is  well  Been  in  a  coronal  section  of  a 
ii.)zen  head.  The  same  section  gives  an  idea  of  the  depth 
at  which  the  ganglion  is  placed,  and  thus  shows  to  what 
extent  the  brain  must  be  retracted  during  the  progress  of 
the  operation.  A  knowledge  of  the  position  of  the  foramen 
spinosum  is  important,  for  it  may  be  necessary  to  plug  it 
when  the  field  of  operation  is  obscured  in  blood.  It  gener- 
ally lies  about  half  an  inch  behind,  and  to  the  outer  side  of 
the  foi-amen  ovale. 

We  now  return  to  the  operation  and  suppose  the  space  of 
Meckel  opened,  and  ganglion  and  nerves  exposed.  The 
middle  meningeal  artery  is  not  necessarily  divided  during 
this  stage,  but  on  the  whole  it  seems  better  to  do  so,  with  a 
view  to  getting  as  much  room  as  possible.  At  this  point  it 
u  necessary  to  decide  whether  one  will  remove  the  whole 
ganglion  with  the  sensory  root  or  merely  tear  away  the  outer 
part  which  belongs  to  the  second  and  third  divisions.  I 
only  removed  the  outer  part,  but  I  will,  in  future,  endeavour 
to  effect  a  complete  excision,  notwithstanding  extra  risk, 
in  order  to  insure  against  recurrence  of  the  neuralgia.  To 
expose  the  ganglion  for  this  complete  excision  it  is  impor- 
tant, as  Gushing  has  indicated,  to  divide  a  fibrous  layer 
which  remains  covering  the  ganglion  after  the  general  re- 
flection of  dura  has  been  accomplished.  This  being  done, 
one  must  next  free  the  ganglion  from  its  surroundings, 
beginning  on  the  outer  side. 

This  brings  us  to  the  fourth  and  final  stage  of  the  opera- 
tion, in  which  the  nerves  are  divided  close  to  their  points  of 
exit  from  the  skull  and  then  freed  by  careful  blunt  dissec- 
tion up  to  the  ganglion,  and  this  latter  then  removed  by 
evulsion.  If  the  evulsion  is  properly  done  the  sensory  root 
will  probably  tear  away  from  the  sides  of  the  pons.  In 
carrj'ingout  these  steps  of  the  operation  the  cavernous  sinus 
is  ever  before  the  operator's  mind,  and  it  is  very  liable  to 
injury  despite  all  care.  It  is,  however,  satisfactory  to  know 
that  in  those  cases  where  the  sinus  has  been  injured  the 
haemorrhage  has  been  readily  controlled  by  pressure  and  no 
ultimate  harm  has  resulted.     A  fear  of  sloughing  of  the 
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cornea  need  not  deter  one  from  performing  this  complete 
operation.  It  i&  quite  a  rare  complication,  and  when  it  does 
occur  is  not  due  to  mere  cutting  o£P  of  nervous  connections. 
This  has  been  definitely  proved  by  experiments.  This  un- 
fortunate sequel  is  due  to  irritation,  and  implies  generally  a 
basal  meningitis,  or,  in  other  words,  sepsis. 

Finally  the  plugs  are  removed,  and  the  wound  closed,  but 
with  a  drain  at  its  lower  part. 

I  have  given  an  account  of  what  I  believe  to  be  the  more 
important  features  of  this  operation.  It  is  obviously  an 
operation  attended  with  much  difficulty — difficulty,  how- 
ever, which  can  to  a  great  extent  be  met  by  acquiring  in 
the  first  instance  an  accurate  knowledge  of  the  anatomy  of 
the  middle  cranial  fossa.  It  is  equally  apparent  that  there 
are  dangers  attending  it,  and  here  it  is  encouraging  to  learn 
the  low  mortality  of  the  operation  in  the  experience  of 
Horsley  and  Krause.  Horsley,  in  1901,  recorded  twenty- 
two  operations  with  only  two  deaths ;  Krause,  in  the  same 
year,  gave  the  results  of  twenty-five  excisions  of  the 
ganglion  with  three  deaths. 

In  some  cases  there  have  occuned  after-symptoms  of 
brain  injury,  such  as  aphasia  and  ocular  palsies  resulting 
from  accidental  nerve  lesions,  but  these  have  generally  been 
transient  only.  In  the  case  of  my  patient  there  occurred  a 
partial  third  nerve  paralysis  which  disappeared  in  a  short 
time. 

I  saw  this  patient  recently  (about  eight  months  aft^r 
the  operation),  and  found  her  in  good  health  and  entirely 
free  from  her  neuralgia.  The  scar  is  very  slight  and  the 
hair,  having  gix)wn,  conceals  the  depression. 

In  conclusion,  let  me  ask  you,  before  giving  expression 
to  an  opinion  on  the  merits  of  the  operation,  to  bear  in  mind 
the  gravity  of  the  disease  for  which  it  is  undertaken — the 
pain  of  maximal  severity — the  intervals  of  freedom  be- 
coming progressively  shorter  until  in  the  end  the  suffering 
is  continuous.  Further,  remember  that,  with  no  hope  of 
natural  cure,  there  is  a  strong  tendency  to  melancholic  in- 
sanity, and  attempted  suicide  is  so  frequent  as  to  be  given 
by  Krause  as  one  of  the  symptoms  of  the  disease.  On  the 
other  hand,  remember  that,  if  the  operation  is  successfully 
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performed,  there  is  eTery  reason  to  believe  that  the  cure 
will  be  permanent. 

I  must  not  omit  to  express  my  indebtedness  to  Sir  Victor 
Horsley  for  having  given  me  the  great  advantage  of  seeing 
him  perform  this  operation,  and  for  advice  regarding  in- 
Btrnmentfi  and  other  things. 


Art.  XI. — The  Hygienic  Aspect  of  Flax  Manufacture,^ 
By  Henry  S.  Pirdox,  M.D.  ;  Certifying  Factory  Sur- 
geon, Belfast. 

The  city  of  Belfast  and  the  surrounding  district  are  very  ex- 
tensively engaged  in  the  linen  industry — that  is  to  say,  the 
cultivation  of  flax,  scutching,  spinning  of  yarn,  linen  weav- 
ing, finishing  and  bleaching.  There  are  no  flax  scutching 
mills  near  Belfast,  but  they  are  to  be  found  in  our  country 
districts,  where  the  farmers  grow  their  flax  crops.  In  these 
mills,  the  flax  is  bruised  in  rollers,  so  as  to  remove  the  outer 
coat  or  fibre,  and  this  process  was  formerly  a  very  dusty 
operation ;  however,  the  introduction  and  use  of  fans  to 
extract  and  remove  the  dust  from  the  atmosphere  is  now 
general,  and  the  air  is  much  purer.  The  persons  employed 
in  our  scutch  mills  are  so  engaged  only  for  a  few  months  in 
the  year,  consequently  when  the  scutching  is  over,  they 
return  to  their  usual  "  out-of-door  "  occupation. 

The  first  stage  of  flax  manufacture,  as  employed  in  our 
mills,  is,  I  think,  the  most  unhealthy.  The  process  may 
be  classed  under  the  heads  of  heckling,  sorting,  machine 
heckling,  carding  and  preparing.  These  workers  are  the 
most  liable  to  pulmonary  attacks,  due  to  the  inhalation  of 
fine  vegetable  dust  causing  dyspnoea,  called  by  the  workers 
"  pouce,"  then  mechanical  bronchitis  ("  bronchite  trau- 
matique")  ensues,  frequently  terminating  in  fibroid 
phthisis.  There  are  always  more  or  less  cough  and  loss  of 
weight.     These  symptoms  may  go  on  for  four  or  five  years 

*  A  Paper  read  in  the  Fourth  Section  (Hygiene  Industrielle  et  Profes- 
sioDnelle)  of  the  International  Congress  of  Hygiene  and  Demography,  held 
in  Brussels,  September  2,  and  following  dayn,  1903,  in  answer  to  the 
question—"  Quelle  est  Tinfluence  dii  travail  dans  les  salles  de  filature  de 
lin,  sor  la santtf  des  ouvriers  ?  Quelles  sont  les  mesares  k  prendre,  notam- 
ment  an  point  de  vue  de  la  temperature  et  de  i'^tat  hygrom^trique  de  Tair, 
pour  am^iorer  lea  conditions  du  travail  dans  ces  salles?  " 
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before  phthisis  occurs.  It  is,  howcTer,  right  to  remark 
that  a  very  great  improvement  has  taken  place  in  the  heck- 
ling and  sorting  departments  of  our  mills,  and  as  a  result 
improved  health  of  the  workers.  This  is  due  to  the  excel- 
lent and  unique  system  of  ventilation  invented  by  H.M. 
Inspector  of  Factories,  Mr.  Osborne,  and  which  has  now 
been  in  use  for  the  past  few  years ;  in  fact,  I  cannot  speak 
too  highly  of  the  same. 

The  workers  in  our  carding  rooms  are  females,  generally 
old  or  middle-aged.  Some  years  ago,  on  entering  the  card- 
ing room,  you  would  not  be  able  to  distinguish  anyone  for 
a  few  minutes,  owing  to  the  dust-laden  atmosphere,  and, 
when  able  to  recognise  the  workers,  you  would  see  each 
attendant  at  a  carding  machine  with  her  nose  and  mouth 
covered  by  a  large  *^  lap  of  tow,"  that  acted  as  a  respirator. 
At  present,  owing  to  the  introduction  of  fans  in  carding 
rooms  carrying  away  dust  and  other  impurities,  the  atmo- 
sphere is  much  purer,  and  the  "  tow  "  respirator  is  not  seen 
as  frequently  aa  in  former  years. 

The  hard-worked  heckling  machine  boys,  varying  from 
twelve  to  sixteen  years  of  age,  do  not  suflEer  so  much  from 
difficulty  of  breathing,  chiefly  owing  to  their  youth  and 
vitality.  They  do  not  remain  for  veiy  long  at  this  occupation, 
as  they  generally  go  to  other  trades.  You  can  generally, 
however,  tell  a  '*  machine  boy  "  by  his  stunted  physique, 
and  slightly  rounded  shoulders.  I  have  known  several  of 
these  boys  leave  the  mills  in  spring  time,  obtain  work  in 
the  brickfields  so  as  to  be  in  the  open  air,  returning  to 
employment  in  the  mill  during  winter. 

The  children  employed  as  '*  doffers "  (French  "  de- 
monteurs "),  and  also  the  young  persons  working  in  the 
spinning  rooms,  do  not  suffer  from  the  inhalation  of  dust, 
but  are  exposed  daily  for  several  hours  to  heat  and  vapour, 
arising  from  the  hot  water  through  which  the  flax  passes 
during  the  process  of  spinning.  Their  clothes  are  more  or 
less  damp,  although  at  the  present  time  the  compulsory 
wearing  of  waterproof  aprons  from  neck  to  knees  is  in  force. 
These  workers  go  barefooted  owing  to  the  floor  of  spinning 
room  always  having  water  lying  upon  same.  Their  leav- 
ing a  hot,  moist  atmosphere,  and  emerging  at  once  into  a 
<old  or  frosty  air,  especially  at  night,  frequently  causes 
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bronchial  attacks.  This  observation  applies  also  to  those 
who  work  in  the  weaving  sheds.  On  arriving  at  their 
homes  (the  sanitary  condition  of  many,  however,  is  not 
good),  the  bedrooms  are  badly,  or  not  at  all,  ventilated,  and 
generally  over-crowded.  I  have  seen  a  small  room,  barely 
sufficient  for  one,  occupied  by  four,  two  in  each  bed,  whilst 
a  sack  filled  with  straw  or  chaff  was  pushed  up  the  chimney 
to  prevent  ingress  of  air  even  the  keyhole  in  the  door  was 
pasted  over  with  paper.*  Three  or  four  girls,  unless  living 
with  their  parents  or  relatives,  generally  club  together, 
and  occupy  one  room,  which  does  for  both  sleeping  and 
living  in.  They  generally  have  use  of  the  kitchen  for 
conking  purposes.  The  reason  of  this  is  that  the  wages — 
twelve  shillings  or  thereabouts  -would  not  be  sufficient  to 
support  one  person  in  food,  rent,  and  clothing.  The  food 
used  is  chiefly  tea  and  ordinary  bakers'  bread  for  the  three 
meals  a  day,  with  occasionally  a  little  bacon,  salt'fish,  or  an 
egg;  also  on  rare  ocoiaions  oaten-meal  ix)rridge  with  butter- 
milk for  supper.  The  hecklers  and  sorters,  all  adult  males, 
consume  a  good  deal  of  whisky,  which,  as  a  stimulant,  re- 
lieves their  breathing,  but  the  habit  often  grows.  During 
the  daytime  common  black  tobacco  is  **  chewed  '^  largely, 
and  expectoration  is  frequent.  Even  the  machine  boys 
chew  tobacco  nearly  all  the  time  they  are  at  work.  The 
clothing  of  the  young  women  is  not  near  as  warm  as  it 
should  be  in  winter,  hence  we  must  look  for  other  predis- 
posing causes,  as  well  as  the  occupation  of  the  workers  in 
causing  phthisis. 

The  spinners,  from  long  standing  on  a  damp  or  wet  tiled 
fl«K)r,  are  subject  to  varicose  veins,  constipation,  and 
haemorrhoids,  whilst  in  a  few  cases  I  have  noticed  the 
tissnred  variety  of  eczema,  or  eczema  rimosum,  or  *^fen- 
dille,*'  on  palm  of  right  hand,  owing  to  the  spinner  wearing 
a  leather  cover  or  pad  on  that  hand. 

Of  late  years  the  factory  authorities  (and  especially  since 

'I  can  speak  with  experience  on  this  matter,  as  when  I  began  practice 
ID  Belfast  in  1865  I  was  appointed  medical  attendant  to  workers  in 
Watson,  Valentine  A  Co.'s  Factory,  Ulster  Weaving  Fuctory,  also 
Hichardson  Sons  &  Owdeu,  and  families  of  workers  of  Dunville  *  Co. 
This  was  before  any  "  Trnck  Act,"  which  has  now  done  away  with  nearly 
aU  snch  attendance,  as  usually,  a  small  sum  was  stopped  from  workers' 
wages.     For  several  years  I  held  these  appointments. 
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a  medical  man,  Dr.  Whitelegge,  C.B.,  has  been  appointed 
chie£  inspector)*  have  caused  many  well-needed  improTe- 
ments  in  hygiene  and  sanitation  of  our  mills  and  factories. 
The  problem  that  is  gradually  being  solved  is  how  to 
benefit  the  working  classes,  morally  and  physically,  with- 
out putting  any  restrictions  on  the  manufactures  of  the 
country.  The  certifying  factory  surgeon  can  now  see  how 
the  employment  is  agreeing  with  a  young  person  or  child, 
say  after  some  weeks*  work  in  the  mill,  and  can  also  certify 
for  certain  kinds  of  employment  not  injurious  in  the  sur- 
geon's opinion  to  the  health  of  the  worker.  Our  **  doffers  " 
(**  demonteurs  "),  who  remove  the  bobbins  fi*om  the  spin- 
ning frames,  are  often,  on  first  entering  a  mill,  attacked  by 
"  mill  fever,*'  ushered  in  by  shivering,  sickness,  and  pains 
over  the  body,  likely  due  to  the  heat  and  smell  of  oil.  These 
symptoms  pass  off  in  two  or  three  days.  The  doffers,  espe- 
cially females,  have  often  (m  the  forehead  and  arms  a  pecu- 
liar, acneiform  eruption,  evidently  a  folliculitis,  met  with 
more  frequently  when  Russian  flax  is  being  spun. 

The  ancient  Irish  used  coarse  homespun  linen  as  a  gar- 
ment, dyed  yellow,  to  kill,  it  was  said,  pediculi.  This 
colour  must  have  been  obtained  from  the  common  whin 
blossoms,  the  Ulcr  euro  pa' us.  The  children  in  country 
places  still  dye  their  eggs  at  Easter  with  whin  flowers 
boiled  in  water  with  the  eggs. 

The  regimens  of  diet  and  clothing,  compiled  for  use  by 
those  who,  in  olden  times,  would  live  long  and  see  good  days, 
affords  a  curious  study.  In  one  of  these  Sir  John  Harring- 
ton, in  1624,  gives  a  "  A  dyet  for  the  healthfull  man," 
which  commends  for  the  summer  time  "  garments  of  harts- 
skinnes  and  ealves-skinnes,  for  the  hart  is  a  creature  of  long 
life,  and  resisteth  poys(m  and  serpents ;  therefore  I  myself 
use  garments  of  a  like  sort  for  the  winter  season,  also," 
h/e  adds,  *'  nevertheless  lined  with  good  linen."  Lord 
Bacon  had  a  firm  trust  in  saffron-dyed  linen  or  without,  but 
says  "  pure  fine  linen,  according  to  the  advice  of  Hippo- 
crates, should  be  worn  in  winter  next  the  skin ;  in  summer, 
coarser  linen  and  oiled." 

*  The  high  scientific  attainments  and  work  of  the  Medical  Inspector  of 
Factories,  T.  M.  Legge,  Esq.,  M.A.,  M.D.  Ozoo.,  must  not  be  passed  over. 
Dr.  Legge  is  justly  popular  with  all  the  Certifying  Factory  Surgeons. 
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On  whatever  grounds,  whether  of  sentiment  or  antiquity, 
whether  of  utility  or  convenience,  as  well  as  for  durability 
and  comparative  cheapness,  linen  has  no  rival.  Experts 
of  more  or  less  authority,  generally  less,  have  written  about 
the  evaporation  and  radiation  of  all  fabrics,  the  conducti- 
bility,  porosity,  and  hygroscopicity  of  tissues,  sonietimes 
giving  a  verdict  in  favour  of  linen,  more  often  against  it. 

In  the  same  way  learned  reasons  can  be  given  for  wear- 
ing white  clothes  in  summer,  but  nobody  takes  any  notice 
of  them.  The  immediate  sensation  of  warmth,  with  igno- 
rance of  ultimate  effects,  has  led  to  the  wearing  of  woollens 
as  underclothing  in  winter,  and  commercial  advantage  has 
been  very  skilfully  taken  of  the  situation,  while  linen  has 
gone  to  the  wall  for  want  of  push  and  assertion. 
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At  a  meeting  of  the  College  held  on  July  30,  1903,  the  following 
gentlemen,  having  passed  the  requisite  examinations,  were  ad- 
mitted Fellows  of  the  College  :— Neil  Murphy  Gavin,  L.R.C.S.E., 
India ;  James  Campbell  Nicholson,  L.R.C.S.E.,  Bangor ;  Elfred 
Chahners  Austin,  M.R.C.S.  Eng.,  London,  W. ;  Percival  George 
Albert  Bott,  M.R.C.S.  Eng.,  London,  W. ;  William  Henry  Eden 
Brand,  L.R.C.S.E..  Aberdour ;  Edwin  Harold  Brown,  L.R.C.S.E., 
Chesterton,  Staffs.;  Edward  Augustus  Bullmore,  M.R.C.S.  Eng., 
London,  W. ;  C.  William  Darling,  M.B.,  Ch.B.,  Edinburgh;  Francis 
Wilfrid  Harlin,  L.R.C.S.E.,  Edinburgh ;  Frederick  Burroughs 
Jefferiss,  M.R.C.S.  Eng.,  Chatham  ;  Cecil  Ernest  Jones-Phillipson, 
M.RC.S.  Eng.,  Port  Alfred ;  John  Davis  Lithgow,  M.B.,  CM., 
Edinburgh ;  Thomas  Hillhouse  Livingstone,  M.B.,  Ch.B.,  Stan- 
hope, Durham ;  Edward  Elie  Naggiar,  M.R.C.S.  Eng.,  Edinburgh  ; 
Eugene  Joseph  O'Neill,  M.R.C.S.  Eng.,  New  Zealand;  Hans 
Martinus  Peries,  L.R.C.S.E.,  Colombo;  James  Martin  Reid, 
M.B.,  Ch.B.,  Edinburgh;  Alexander  Sharp,  L.R.C.S.E.,  Boat  of 
Garten ;  Hubert  Dunbar  Shepherd,  M.B.,  Ch.B.,  Westmoreland  ; 
Thomas  Scott  Shepherd,  M.B.,  M.R.C.S.  Eng.,  Lancaster ;  George 
Freeland  Barbour  Simpson,  M.B.,  Ch.B.,  Edinburgh ;  Henry 
Wade,  M.B.,  Ch.B.,  Edinburgh  ;  and  Arthur  Whittome,  M.B., 
Ch.B.,  Edinburgh. 
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WORKS  FOR  MEDICAL  STUDENTS. 

i.  A  Handbook  of  Hie  Diseases  of  the  Eye  and  their  Treat- 
ment By  Hestry  E.  Swaotv,  F.E.€.S.I.  Eighth 
EditioiL,  witk  lUustrations.  London:  H.  K.  Lewis. 
1908.    8to.     Pp.  678. 

We  heartily  welcome  the  eighth  edition  of  this  most  ex- 
cellent handbook,  which  has  again  been  carefully  revised 
and  brought  up  to  date.  As  on  several  previous  occasions  we 
have  commented,  more  or  less  extensively,  upon  the  merits 
of  this  book  in  detail,  we  need  not  now  repeat  our  opinion 
that  it  is  one  of  the  best,  if  not  the  very  best,  of  its  kind  pub- 
lished in  any  language. 

"  The  following,''  the  author  says  in  his  preface,  "  are 
some  of  ihe  additions  made  in  this  issue  :  — In  Chap.  IV. — 
A  Description  of  Conjunctivitis  Petrificans ;  in  Chap.  VI. — 
A  Description  of  Orating-like  Keratitis,  Guttate  Keratiti«^ 
Keratitis  Aspergillina,  Recurrent  Abrasion  of  the  Cornea, 
and  of  Injuries  of  the  Cornea  ca^used  by  Blows  and  Burns ; 
in  Chap.  VII. — ^A  More  Detailed  Account  of  Herpes  Zoster 
Ophthalmicus,  a  Description  of  Lymphangioides  of  tlie 
Eyelids,  and  of  Pfliiger's  Method  of  Tarso.raphy ;  in  Chap. 
VIII. — A  More  DetaiFed  Aceonwt  of  Kuhui's  M-etliod  of 
Extirpation  of  the  Lacrimal  Sac;    in  Chap.  X.— In  view 
of  the  vast  importance  of  the  subject,  a  More  Detailed 
Account  of  Lymphatic  Ophthalmitis;    in  Chap.  XIV. — A 
More  Detailed  Account  of  the   Use  of  the   Magnet  for 
Foreign  Bodies  in  the  Eye ;  in  Chap.  XVI. — A  More  De- 
tailed Account  of  Tumours  of  the  Optic  Nerve ;  in  Chap. 
XVJI. — A   Description   of    the    Eye   Symptoms  attfcudaiit 
upon  Myasthenia  Gravis ;  in  Chap.  XVIII. — ^A  Description 
of  Mr.  P.  W.  Maxwell's  Operation  for  Shrunken  Socket,  and 
of  Professor  Kronlein's  Temporary  Resection  of  the  Outer 
Wall  of  the  Orbit  for  Orbital  Tumours,  &c. ;    in  Chap^ 
XIX. — A  Description  of  Amaurotic  Family  Idiotcy." 
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We  can,  without  hesitation,  commend  this  book  to  all  who 
require  a  thoroughly  reliable  text-book  which,  without 
being  too  large,  is  still  full  enough  to  make  the  matter 
under  discussion  clear  to  the  student.  It  is  written  in  a 
style  which  leaves  little  io  be  desired,  and  in  English  which 
it  is  a  pleasure  to  read  after  the  crude  and  illiterate  produc- 
tions so  crften  given  to  the  world  under  the  name  of 
Students'  Handbooks. 

2.  Manual  of  Practical  Anatoviy,     By  D.  J.  Cunningham, 
M.D.  (Edin.  et  Dubl.),  D.Sc,  LL.D.,  D.C.L.  (Oxon.), 
F.E.S. ;  Professor  of  Aiiatomy  in  the  University  of  Edin- 
burgh.     Volume  Second.       Thorax;    Head  and  Neck. 
Third  Edition.     Illustrated  with  225  Engravings,  many 
in  CJolours.  Edinburgh  and  London  :  Young  J.  Pentland. 
1903.     Cr.  8vo.     Pp.  xvii.  and  607. 
So  recently  as  June  we  reviewed  the  first  volume  of  the 
third  editicHi  of  this  popular  and  standard  text-book  on 
kumvi    anatcMny.      With    singular    appropriateness,    the 
second  voliune  appears  on  the  eve  of  another  "Annus 
Medieus ''  in  the  Schools.     The  contents  of  this  volume  are 
the  Thorax  and  it«  Contained  Viscera  and  Structures,  the 
Qead  and  Neck  (using  the  terms  in  their  fullest  anatomical 
sense  to  include  the  dissection  of  the  orbit,  mouth  and 
pharynx,  larynx  and  tongue),  the  Brain,  Auditory  Appara- 
tus, and  Eyeball. 

The  letter-press  is  neat  and  clear,  and  the  illustrations  are 
numerous  r.s  well  as  instructive. 

The  second  volume  completes  the  work,  which  will  doubt- 
less run  rapidly  through  its  third  edition.  With  great  con- 
fidence we  recommend  '*  Cunningham's  Manual  of  Practical 
Anatomy  "  to  all  medical  students  commencing  or  pursuing 
their  anatomical  studies. 


Radiuvi  and  other  Radio- A  dive  Substances ;  Polonium , 
Actinium,  and  Thorium.  By  William  J.  Hammee, 
Consulting  Electrical  Engineer.  London :  Sampson 
Low,  Marston  &  Co.     1903.     Pp.  72. 

Although  not  written  by  a  member  of  the  medical  profes- 
sion, this  little  work  will  well  repay  a  careful  study.     It 
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deals  with  a  subject  of  surpassing  interest  to  all  men  of 
science — namely,  radio-activity.  But  it  also  gives  a  very 
clear  account  of  the  treatment  of  disease  by  the  ultra-violet 
light,  with  which  the  name  of  Dr.  Neils  R.  Finsen,  of 
Copenhagen,  is  so  intimately  connected. 

Two  introductory  sections  are  devoted  to  a  consideration 
of  the  phenomena  known  as  fluorescence  and  phosphores- 
cence. •  The  author  reminds  us  that  Sir  Oeorge  Stokes  has 
given  the  name  of  **  fluorescence "  to  the  phenomenon 
which  certain  substances  present  in  altering  the  very  short 
waves  of  ultra-violet  light,  which  are  invisible,  and  trans- 
forming them  into  waves  of  longer  length,  so  that  they  be- 
come visible  to  our  eyes.  In  electrical  language  a  fiuores- 
cen«t  substance  might  be  termed  a  *'  step-down  transformer/' 
or  perhaps  more  correctly  a  frequency-changer  for  light 
waves.  The  phenomenon  of  fluorescence  was  known  to 
Brewster  in  1833,  and  to  Herschel  in  1848,  but  it  was  first 
explained  by  Stokes  in  1852,  who  gave  it  the  name  from 
fluorspar,  which  possesses  the  property.  In  the  case  of 
fluorescence  the  emission  of  light  lasts  only  so  long  as  the 
substance  is  stimulated  by  the  incident  beam.  But  in  phos- 
phorescence emission  of  light  continues  or  persists  after 
the  stimulation  has  ceased  or  the  original  source  of  light  has 
been  removed.  Mr.  Hammer  illustrates  this  part  of  his 
subject  by  a  description  of  a  long  series  of  experiments. 

In  189G  M.  Henri  Becquerel,  Member  of  the  Institute  of 
France,  discovered  that  double  sulphate  of  uranium  and 
potassium,  and  double  sulphate  of  uranium  and  ammonium, 
gave  off  remarkable  radiations  of  light  which  have  since 
borne  the  name  of  "  Becquerel  Rays."  Uranium  was 
itself  discovered  in  1789  by  the  German  chemist  Klaproth, 
who  named  the  metal  after  the  planet  Uranus.  Uranium, 
although  widely  distributed,  is  never  found  in  large  quan- 
tities. It  forms  several  minerals,  of  which  the  commonest 
IS  *'uranite,"  commonly  known  as  '*  pitchblende  " — a  com- 
pound oxide  containing  81*5  per  cent,  of  uranium,  4  per 
<*ent.  of  lead,  and  '6  per  cent,  of  iron  with  oxygen  and  water. 
It  is  found  in  Bohemia,  Saxony,  and  Cornwall,  in  Europe; 
and  in  Colorado  in  the  United  States.  The  pitchblende  so 
far  ascertained  to  be  richest  in  the  radio-active  materials  is 
that    obtained    in    Bohemia.     These    materials    were    dis- 
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covered  by  Professor  Pierre  Curie  and  Madame  Sklodowska 
Curie  in  their  investigations  on  the  Becqnerel  radiations 
from  uranium.  They  are  polonium,  radium,  and  actinium. 
The  radio-activity  of  polonium  is  300  times  as  great  as  that 
of  the  uranium  salts  experimented  on  by  Becquerel.  That 
of  chloride  of  radium  may  be  7,000  times  as  great. 

The  extraordinary  substance  called  "  radium  "  is  as  costly 
as  it  is  wonderful.  It  may  interest  our  readers  to  learn 
that  the  "  Societe  Centrale  dee  Produits  Chimiques  de 
Paris  "  will  shortly  put  upon  the  market  a  preparation  of 
radium,  chemically  pure  or  nearly  so,  at  a  cost  of  30,000 
francs  (about  £1,200)  per  gramme,  or  about  £544,312  (more 
than  half  a  million  of  money)  per  pound.  It  takes  5,000 
tons  of  uranium  residues  to  produce  a  kilo  (2*2  pounds)  of 
radium,  and  the  cost  of  handling  these  residues  is  about 
£100  a  ton.  Professor  Curie  told  Mr.  Hammer  that  he 
would  not  care  to  trust  himself  in  a  room  with  a  kilo  of  pure 
radium,  as  it  would  burn  all  the  skin  off  his  body,  destroy 
his  eyesight,  and  probably  kill  him.  Mr.  Hammer  himself 
felt  the  eflEecta  for  weeks  of  a  slight  burn  caused  by  inadver- 
tently carrying  a  wooden  box  containing  eight  tiny  sealed 
glass  tubes  of  radium  under  his  arm  for  several  hours.  Such 
tubes  placed  in  contact  with  the  back  of  the  necks  of  guinea- 
pigs  have  paralysed  or  killed  these  animals  in  a  few  hours, 
according  to  the  length  of  exposure  to  its  fatal  radiations. 
Professor  Curie  took  a  ring  containing  a  small  diamond  into 
his  dark  room  and  held  near  it  a  small  pill-box  containing 
about  a  gramme  of  radium,  so  causing  the  diamond  to 
phosphoresce  most  beautifully.  It  was  as  if  a  lighted 
candle  was  causing  it  to  flash.  This  showed  that  the  stone 
was  a  genuine  diamond. 

Having  discussed  radium  in  the  most  interesting  manner, 
Mr.  Hammer  proceeds  to  describe  the  properties  and 
applications  of  selenium.  This  substance,  discovered  by 
the  Swedish  scientist,  Berzelius,  in  1817,  is  a  by-product 
from  the  distillation  of  sulphuric  acid  from  iron  pyrites. 
It  possesses  the  extraordinary  property  of  varying  its  elec- 
trical resistance  on  exposure  to  light,  and  Mr.  Hammer 
points  out  the  commercial  applications  of  this  peculiarity 
which  are  at  present  under  consideration.  Two  useful 
applications  may  be  cited  in  illustration. 
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Some  twenty  years  ago  Mr.  Alexander  Graham  Bell  luadi* 
some  interesting  experiment*  with  his  **  radiophone,"  an 
instrument  in  which  a  mica  or  glass  diaphragm  covered 
with  a  silvered  foil  was  used  to  reflect  a  powerful  beam  of 
light  upon  a  selenium  cell  placed  in  the  focus  of  a  silvered 
reflector.  To  the  selenium  cell  was  connected  a  pair  of 
telephones  and  a  battery.  At  the  back  of  the  silvered  dia- 
phragm were  a  flexible  tube  and  mouth-piece  into  which 
words  were  spoken.  The  sound  waves  causing  the  dia- 
phragm to  vibrate  sent  pulsations  of  the  reflected  light  upou 
the  selenium  cell,  producing  corresponding  variations  in 
its  resistance,  and  reproducing  audible  sounds  in  the  tele- 
phone. 

The  most  successful  and  most  extensive  experiments 
which  have  been  made  with  this  "  speaking  arc  "  are  those 
of  Ernst  Ruhmer,  of  Berlin,  who  has  employed  it  in  con- 
junction with  his  selenium  cells  for  wireless  telephony  and 
with  remarkable  result*.  By  means  of  his  apparatus 
Ruhmer  has  succeeded  in  transmitting  speech  over  a  beam 
of  light  4^  miles  in  length — nay  more,  he  has  recently 
(1903)  written  to  Mr.  llamnier  that  he  has  succeeded  in 
talking  over  a  beam  of  light  a  distance  of  more  than  10 
miles. 

Another  important  commercial  application  of  the  sele- 
nium cell  has  lately  been  made  by  Ernst  Ruhmer  in  connec- 
tion with  Pintsch's  compressed  gas  buoys.  It  had  hitherto 
been  necessary  to  burn  the  lights  in  these  gas  buoys  day 
and  night,  it  being  impossible  to  switch  off  the  gas. 
Ruhmer  placed  one  of  his  selenium  cells  in  the  top  of  such 
a  buoy  connected  with  a  switching  device.  As  soon  as  the 
sun  rises  in  the  morning  the  resistance  of  the  selenium  cell 
is  reduced.  This  causes  the  switching  device  to  turn  off 
the  gas,  which  is  again  turned  on  when  the  resistance  of  the 
selenium  cell  is  increased  by  the  approach  of  nightfall,  or 
in  the  event  of  a  storm.  A  buoy  containing  sufficient  gas 
for  one  month  can  thus  be  made  to  work  without  re-charge 
for  from  three  to  five  months. 

Selenium  is  found  in  Vesuvian  lava,  and  in  natural  sul- 
phur as  a  sulphur  selenide  in  the  Lipari  Islands.  It  is  also 
found  in  Norway.  It  occurs  in  meteoric  iron  and  in  certain 
rare  metals,  such  as  encarite,  crooksite,  clausthalite,  riolite, 
lehrbachite,  and  zorgite. 
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Mr.  Hammer's  work  concludes  with  an  account  of  the 
treatment  of  disease  by  ultra-violet  light-rays,  as  inaugu- 
rated by  Dr.  Niels  II.  Finsen,  of  Copenhagen,  and  carried 
out  since  1896  in  the  Finsen  Light  Institute  at  Eosenvaen- 
gat,  a  suburb  of  the  Danish  capital.  "The  description  of  the 
ultra-violet  rays  treatment  of  lupus  is  well  illustrated.  In 
it  the  author  falls  into  a  chronological  error  in  referring 
to  John  of  Gaddesden  as  a  Court  physician  in  Queen  Eliza- 
beth's reign.  He  flourished  in  the  reign  of  Edward  III., 
and,  like  his  patient,  was  long  since  dust  and  ashes  in  the 
(lays  of  "  Good  Queen  Bess." 

In  a  quasi  apology  for  introducing  a  purely  medical  sub- 
ject into  his  paper,  Mr.  Hammer  naively  remarks  that 
"  Electrical  engineers  should  feel  a  sense  of  pride  that  in  the 
use  of  the  arc  light  in  this  remarkable  advance  in  medicine 
and  surgery,  their  profession  has  contributed  in  no  small 
degree."  We  agree  with  him,  and  hope  that  his  most  in- 
structive pamphlet  will  be  widely  read  by  members  of  the 
medical  profession. 


RECENT  WORKS  ON  ELECTRO-THERAPEUTICS. 

1.  High-frequency  Currents  in  the  Trcatmeiif  of  some  Diseaar.'i. 
By  C.  Williams,  F.R.C.S.E.    London:    Rebman.     190:i 

2.  Polyphase  Currents  in  ElecirotJierapy.    By  G.  Herschell, 
M.D.    Ix)ndon  :  H.  J.  Glaisher.     1903. 

1.  Within  the  last  few  years  there  luis  come  inU)  use  a  novel 
departure  iu  electro-therapeutics  based  \ii>on  the  eniploynient 
of  electrical  currents  of  great  frequency  and  liigh  jDOtential. 
These  currents  have  been  investigated  physiologically  hy 
crArsonval  and  otliers.  The  extraordinary  thing  about  them 
is  this,  that  when  the  frequency  of  oscillation  attains  a  \'ery 
high  value— 500,000-1,000,000  a  second  and  upwards — 
the  physiological  action  l)ecomes  modified  in  a  very  surprisin^j; 
and  unexpected  way.  These  currents  have  no  action  on  the 
motor  or  sensory  nerves,  and  the  patient  is  scarcely,  if  at  all, 
conscious  of  their  passage  through  the  body. 

In  the  volume  under  review  Dr.  Williams  essays  to  give  a 
short  but  concise  account  of  the  methods  of  use  and  the  action 
of  these  currents,  mainly  derived  from  his  own  experience. 
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The  alternations  of  an  ordinary  Rhnmkorif  coil  are  alx)ut 
200  per  second,  and  the  E.M.F.  varies  from  10,000  to  200,000 
volts,  while  the  alternations  of  the  H.F.  currents  may  Ije 
millions  per  second,  and  the  E.M.F.  from  100,000  to  1,000,0(hv 
volts. 

The  subject  is  doubtless  a  diflScuIt  one  to  explain  popularly 
and  we  cannot  altogether  congratulate  Dr.  Williams  upon  his 
exjxjsition  of  ic,  while  the  physiological  account  appeal's  to  us 
weak  and  unsatisfactory.  The  concluding  chapters  of  the 
book  discuss  the  application  of  IT.F.  currents  to  the  treatment 
of  some  general  and  local  diseases.  The  list  is  somewhat 
heterogeneous,  and  some  of  the  results  claimed  are  almost 
too  roseate  to  be  true.  The  method  has  been  applied  to  cases 
of  dial^etes,  gout,  chronic  rheumatism,  obesity,  h^'steria, 
anjemia  and  chlorosis,  neurasthenia,  puhnonary  tuberculosis, 
dysi)ei)sia,  atonic  dilatation  of  stomach,  colitis,  &c.  Of  skiu 
diseases,  ol^servations  have  been  made  on  lupus  (\ailgaris 
and  erythematosus),  chronic  eczema,  acne  rosacea,  psoriasis, 
rodent  ulcer,  malignant  growtlis,  &c. 

2.  Dr.  Herschell  is  of  opinion .  that  [wlyphase  electric 
ciu-rents,  although  well  known  industrially,  have  suffered 
unmerited  neglect  in  the  domain  of  electro-therapeutics. 
He  takes  credit  to  himself  as  being  the  first  medical  man  in 
England  to  study  their  action  in  the  treatment  of  disease, 
and  in  the  spring  of  this  year  he  read  a  pai^er  on  the  subject 
before  the  British  Electro-therapeutic  Society;  and  he  now 
republishes  his  pajjer  in  the  ho}3e  that  it  may  help  others  who 
are  disjxjsed  to  work  in  this  field. 

A  polyphase  S}'stem  is  any  arrangement  of  conduct4ji*3, 
carrying  two  or  mure  cm^rents,  wliich  are  definitely  related 
to  one  another  in  point  of  time,  so  that  one  is  a  little  ahead 
of  the  other — i.e.,  the  wave-curves  differ  in  phase.  In  the 
ordinary  single-phase  alternating  current  there  is  a  range 
of  180""  in  the  curve  of  E.M.F.,  starting  from  zero,  and  pt\ssinjr 
through  a  maximum  to  zero  again.  In  a  two-phase  alter- 
nating current  the  ebb  and  flow  of  E.M.F.  occur  at  distances 
*d^f  apart ;  and  in  tri-phase  currents  the  E.M.F.  in  each  of 
the  tliree  conductors  must  reach  its  maxhnum  120""  apart, 
so  that  the  alge1:)raic  sum  of  the  three  currents  in  the  sj-steni 
will  be  zero  at  any  particular  moment. 
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A  tri-phaae  current  is  analogous  to  a  3-crank  engine,  with 
the  cranks  set  at  120'*  apart  (S.  Thomi>son). 

The  ph}'siological  effects  claimed  for  such  currents  are — 
{a)  increase  in  tension  and  amplitude  of  the  pulse  tracing ; 
{h)  increase  in  the  excretion  of  urea ;  (c)  stimulating  action 
upon  the  motility  of  the  gastro-intestinal  tract. 

After  describing  the  technique  for  the  practical  use  of 
tri-phase  currents,  Dr.  Herschell  gives  some  illustrations  of 
their  application  in  the  treatment  of  special  affections.  The 
jnotley  ILst  of  those  which  are  specified  is  more  curious  than 
connncing — e.g.,  neurasthenia,  loss  of  memory,  morbid  feai-s, 
lieadache,  nervous  indigestion,  neuroses  of  sensation,  muscular 
atony  of  stomach,  and  constipation. 


Journal  of  the  Royal  Army  Medical  Corps,  Edited  by 
Major  R.  H.  Firth,  R.A.M.C.  Issued  monthly.  Vol.  I. 
No.  1.  July,  1903.  London :  John  Bale,  Sons  and 
Danielsson,  Ltd.     8vo.     Pp.  82. 

TVb  welcome  with  pleasure  the  appearance  of  the  Journal 
of  the  Royal  Army  Medical  Corps.  It  will  undoubtedly 
supply  a  want  which  has  for  many  years  been  felt  by 
the  officers  of  the  corps  and  the  profession.  Although  late 
in  the  day  in  making  its  debut,  the  Journal  is  inaugurate<l 
at  a  propitious  and  appropriate  time — at  a  time  when  the 
Army  Medical  Service  offers  attractions  which  no  recently 
qualified  medical  man  need  despise.  During  the  pa^t 
few  years  men  have  been  slow  to  offer  themselves  as  intend- 
ing competitors  for  a  service  which  hae  been  the  subject 
of  much  controversy  and  adverse  criticism.  That  the 
Royal  Army  Medical  Corps  is  now  becoming  more  de- 
servedly popular  is  indicated  by  the  increased  competition 
for  admission  to  it  and  by  the  fact  that  many  of  the  candi- 
dates are  highly  qualified.  The  general  arrangement  of 
the  Journal  is  good,  and  the  articles  in  the  first  is^iue 
testify  that  there  is  ample  material  to  work  on  and  ability 
to  use  it.  There  is  an  introtluction  by  the  Director- 
General  which  should  stimulate  officers  of  all  ranks  in 
the  corps  to  take  advantage  of  the  opportunities  such  a 
publication  affords  of  bringing  to  light  much  useful  and  in- 
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teresting  information.  An  exhaustive  and  painstaking 
1  eport  on  hospital  aarangements  on  board  transports,  illus- 
trated by  photographs  and  diagrams,  by  Captain  G.  P. 
Stanistreet,  shows  that  the  writer  is  thoroughly  conversant 
with  his  subject,  and  contains  observations  and  suggestions 
(»t'  value.  Lieut.  W.  C.  Stevenson  contributes  an  account 
nf  a  case  of  neurectomy  of  the  sciatic  nerve,  and  Major 
il.  T.  Yarr  gives  notes  on  "  Some  Rare  Ocular  Manifesta- 
t  ions  of  Venereal  Disease."  Major  J.  Wills'  "  Report  on  the 
Medical  Relief  Expeditions  to  Martinique  and  St.  Vincent 
i  11  Aid  of  the  Sufferers  from  the  Volcanic  Eruption  of  May, 
1002,"  is  a  well- written  descriptive  account  of  the  disaster 
inul  of  the  arduous  labours  undertaken  by  the  relief  party 
ti!  alleviate  the  dufferings  of  the  survivors.  The  editorial, 
entitled  "  The  Enteric  Fever  Problem,"  is  an  instructive 
summarj'  of  modern  ideas  as  to  the  nature  and  aetiology 
of  the  disease.  It  embra<*es  the  conclusions  arrived  at  by 
Jiiijors  Firth  and  Horrocks  as  regards  the  possible  in- 
tluence  of  soil,  flies,  and  fabrics  in  the  dissemination  of 
outeric  infection,  and  points  out  the  necessity  of  a 
*'  thorough  organisation  of  a  sanitary  service  in  times  of 
peace  to  meet  the  needs  of  war."  Extracts  from  military, 
medical,  and  other  journals,  official  information,  and  corps 
news  fill  up  the  remaining  pages  of  the  Journal.  It  has 
been  prosperously  launched,  and  we  wish  it  all  success. 
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Vol.  XVII.  rhiladelphia.  1902.  Pp.  667. 
In  this  valuable  and  scientific  volume  there  are  several  impor- 
tant papei-s.  We  find  papers  on  the  chemistry  of  bacterial 
cells,  (^n  the  acid-resisting  group  of  bacteria,  on  the  bacteri- 
ology of  empyema,  on  the  pathology  of  ijernicious  an8?mia, 
(HI  the  healing  of  ulcerative  endocarditis,  and  on  other  impor- 
tant subjects.  The  great  majority  of  the  articles  are  not 
nierely  reports  of  cases,  l)ut  are  the  outcome  of  good,  original 
wt>i-k. 
The  Association  may  well  be  proud  of  its  '*  Transactions." 


PART  III. 
SPECIAL     REPORTS, 


REPORT  ON  PUBLIC  HEALTH.^ 

By  Sir  Charles  A.  Camkrox,  C.B.,  M.D. ;  U.P.H.,  Camb.; 
M.  and  Hon.  F.R.C.P.I. ;  F.R.C.S.I. ;  F.IX;. ;  Ex-Presi- 
dent, Hon.  Dip.  Public  Health,  and  Professor  of  Hygiene 
and  Chemistry,  R.C.S.I. ;  Vice-President  and  I%c-Presi- 
dent  of  the  Royal  Institute  of  Public  Health,  and  of  the 
Scxiiety  of  Public  Anah^ts ;  Medical  Officer  of  Health 
for  Dublin ;  Hon.  Member  of  the  Hygienic  Societies  of 
France,  Belgium,  Paris,  and  Bordeaux,  the  Academy  of 
Medicine,  Sweden,  and  of  the  State  Medical  Society  of 
California,  &c. ;  Examiner  in  Sanitary  Science,  Royal 
University  of  Ireland ;  Member  of  the  Army  Sanitary 
Committee,  &c. 

(Continued  fioM  page  227.) 
TREATMENT   OF   THE   CASES   IX   HOSPrFAL. 

All  the  cases  of  small-pox  known  to  exist  were  treated  in 
hospital  with  the  exception  of  one  patient,  a  resi)ectable 
fx^rson,  who  refused  to  leave  her  house. 

The  Public  Health  Committee  made  for  several  years 
attempts  to  get  a  special  hospital  for  small-ix)x  established, 
but  until  the  present  year  without  success.  On  two  occasions 
eligible  sites  which  they  had  agreed  with  the  owners  to  acquire 
for  a  small-pox  hospital  had  to  be  abandoned  owing  to  the 
opposition  of  residents  in  the  localities. 

Feeling  almost  certain  that  small-pox  would  break  out  in 
Dublin  before  long,  I  addressed  the  following  letter  to  the 
Lord  Mayor : — 

*  The  author  of  this  Report  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  hygieue,  dietetics,  drc.  They  may  be  forwarded 
tb rough  the  agencies  of  the  Journal. 
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"  Public  Health  Committee, 

"  DUBUN,  December  2i(h,  1002. 
**  Dear  Lord  Mayor, 

"  I  regret  to  have  to  inform  your  Ix)rds)iip  that  another  case 
c»f  sniall-pox — an  importation  from  Liverpool — has  occurred  in 
Dublin.  The  patient  could  not  be  admitted  into  Cork-street 
Hospital,  as  the  wards  in  that  Institution  are  fully  occupied  with 
nicjisles,  scarlatina  and  enteric  fever  cases.  The  authorities 
of  the  Hardwicke  Hospital  have  consented  to  take  the  patient 
(a  sailor),  and  he  is  now  in  the  hospital  in  a  large  ward  occupied 
only  by  himself.  This  hospital  is  in  a  congested  district,  and  in 
tlie  immediate  vicinity  of  several  large  public  institutions.  It  is 
a  lamentable  thing  that  there  is  no  Small-pox  Hospital  provided 
for  Dublin.  This  Committee  have  done  their  best  to  secure  one, 
but  I  regret  to  say  that  their  efforts  have  not  been  sufficiently 
s<*oonded  by  tlie  Council  at  large. 
*  I  am, 

"  Dear  Lord  Mayor, 
'  "  Faithfully  yours, 

■*  Charles  A.  Cameron.'' 

The  letter  having  l)een  read  to  the  Municipal  Council  the 
following  resolution  was  adopted  : — 

"  That  the  letter  of  Sir  Charles  Cameron  l)e  referred  to  the 
Public  Health  Committee ;  and,  that  the  Committee  be 
directed  to  secure  and  equip,  without  delay,  an  isolation 
hospital,  the  full  cost  not  to  exceed  £3,000." 

THE   isolation   HOSPITAL. 

The  Cor})oration  had  acquired,  for  the  purj)08e  of  the  Main 
1  )iainage  of  the  City,  the  Pigeon  Hoase  Fort  and  some  build- 
in  u^s  near  to  il,  which  had  been  used  by  the  lloyal  Engineers 
for  subniarine  mining  purposes.  1  had  suggests!  several 
years  ago  that  those  buildings  would  suit  admirably  as  an 
isolation  ho^jntal.  They  were  occupied  to  some  extent  !>y 
materials  that  were  Ix^ing  used  in  connection  with  the  work 
of  converting  the  Pigeon  House  into  an  electric  power  station 
and  place  for  treatment  of  sewage. 

After  a  considerable  amount  of  negotiation  witli  Com- 
mittees of  the  Corix)ration  interested  in  the  Pigeon  House 
tlie  Submarine  Station  came  into  the  |X)ssession  of  the  Public 
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Health  Committee.  An  application  to  the  Ty)cal  (xovernraent 
Hoard  for  a  loan  of  £3,()U(>  for  tlie  adaptation  of  the  buildin*? 
for  hospital  purjK^ses  and  the  enK»tion  of  additional  buildings 
was  successful. 

A  contract  was  made  with  Messi-s  iI'Manus  &  Co.,  London, 
to  eiect  within  a  ))eriod  of  21  days  a  building  of  wood  and  iron 
to  act*ommodat^  50  ])atients,  for  the  sum  of  £939.  The 
contract  was  duly  carried  out.  The  l)uilding  erected  inchided 
two  large  wards— the  one  to  acconmiodate  30  niale  patients, 
and  tlie  otiier  to  accommodate  20  female  patients — [ihysician's 
room,  nurs<»s'  rooms,  store  room  for  linen,  a  kitchen  with 
cooking  apparatus,  and  hot  water  circulating  lx)iler,  the 
re(juisite  nimil)er  of  bath  rooms,  lavatories,  water-closets, 
fittings,  &c. 

The  hospital  is  a  substantial,  })ermanent  structure,  and 
is  a  valuable  acquisition  to  the  Public  Health  Department. 

I  considered  that  it  would  be  more  economical  to  make  an 
arrangement  with  the  ('ommittee  of  (Jork-street  Hospital  to 
administer  the  small-pox  hospital  than  to  equip  it  with  a 
sj)ecial  staff.  The  ('ork-street  Institution  was  provided  with 
physicians  and  nui'ses  who  had  e\'|)erience  of  the  treatment  oi 
s!nall-iK)x,  and  who  wei'e  at  once  available.  AVhen  the  epidemic 
cejksed  the  staff  could  l>e  withdrawn,  and  the  hospital  closed, 
and  no  ofKcials  would  remain  on  the  hands  of  the  Public 
HealtJi  Committee. 

Ih*  this  agreement  the  Committee  of  Cork-street  Hospital 
undertook  to  supply  medical  and  nui-sing  staffs  on  the  follow- 
ing terms  : — 

Medical  Attendance     ..  ..     £o     5     0  per  week 

Staff  Nurse  . .       2 

Other  Nurses  ..  1 

Wardinaidj^  . .       0 

Co<^k  ..  ..0 

The  nui-ses  and  wardmaids  to  i-eceive  rations. 

A  porter  already  in  charge  of  the  buildings  was  retained. 

The  Pigeon  House  Isolation  Hospital  received  its  first 
patient  on  March  4th,  1903.  The  Visiting  Physician  was 
Dr.  Day,  Resident  Physician  of  Cork-street  Hospital,  who  had 
great  experience  in  the  diagnosis  and  treatment  of  sraall-pox. 
The  Resident  Phvsician  was  Dr.  J.  M.  S.  Levis,  who  had  been 
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an  assistant,  in  Cork-street  Hospital.  Tne  Staff  Nurse  in 
charge  was  Miss  O'Brien. 

The  Lady  Superintendent  of  Cork-street  Hospital,  Miss 
Hay,  supplied  the  bedding,  &c.  The  furniture  necessary  for 
the  Resident  Phj^ician  and  for  the  kitchen  and  other  apart- 
ments I  purchased  at  Messrs.  Pirn  Bros.,  South  Great  George's- 
street. 

The  first  11  cases  in  the  recent  epidemic  were  rei^^ived  at 
my  request  into  the  Hardwicke  Fever  Hospital.  Tliey 
were  placed  in  a  very  large  ward,  tho  most  isolated  in  the 
Hospital.  Dr.  F.  J.  Moore,  Resident  Physican,  re-vaccinated 
all  the  patients  who,  suffering  from  various  infectious  diseases, 
were  already  in  the  hospital. 

All  the  sulisetjuent  cases  were,  with  one  exception,  treated 
in  the  Corporation  Hospital. 

The  Conixile^^nt  Homey  Beneamn. — ^Acting  on  my  sug- 
gestion the  Public  Health  Committee  had  in  1902  made  an 
agreement  with  the  Committee  of  Cork-street  Hospital,  by 
which  Beneavin  Convalescent  Home,  Finglas,  would,  if  re- 
<iuired,  Ije  converted  into  a  small-pox  hospital.  The  terms 
were  a  retaining  fee  of  £50  for  a  period  of  six  months  and  4a. 
l)er  patient  per  day,  or  Ss.  if  the  number  exceeded  10.  As 
the  Tru.stees  of  Beneavin  Convalescent  Home  objected  to  that 
institution  l)eing  used  foi*  other  than  convalescents,  the  Com- 
mittee of  Cork-street  Hospital  were  unable  to  use  it  as  a  small- 
pox hospital  after  the  expiration  of  the  six  months.  It,  how- 
ever, ])roved  very  useful  in  1902,  as  cases  that  occurred  in 
Dublin  in  that  year  were  promptly  removed  to  it. 

Early  in  February,  1903,  a  fresh  agreement  was  entered 
into  Ijetween  the  Corporation  and  the  Committee  of  Cork- 
sti-eet  Hospital  for  the  use  of  Beneavin  Convalescent  Home 
for  small-pox  convalescents.  The  following  are  the  promions 
of  the  agreement,  stripj)ed  of  techniciil  law  terms  : — The  Com- 
mittee of  the  Home  undertiike  to  maintain  the  convalescents 
until  they  were  fit  to  be  discharged.  The  convalescents  are 
to  be  njmoved  from  the  Small-pox  Hospitil  to  Beneavin  upon 
tlie  written  orders  of  perst)ns  authorised  ))y  the  Committee  to 
do  so,  and  the  convalescents  shall  Ije  under  the  exclusive  control 
i)i  the  Committee's  officers.     The  Corporation  to  pay  to  the 
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Conunittee  in  the  case  of  there  being  at  any  time  seven  or  less 
number  of  convalescents  in  the  Home  the  sum  of  £10  |>er 
week  for  all,  and  should  there  be  8,  9,  or  10,  then  4s.  a  day 
for  each.  Should  the  number  be  11  or  more,  then  the  daily 
charge  to  be  3s.  \yev  convalescent. 

The  Committee  to  provide  everything  required  l)y  the 
convalescents.  The  Committee  reserve  the  right  to  send 
small-pox  convalescents  from  Cork-street  Hospital  to  Beneavin 
at  the  Committee's  expense.  Should  additional  accommoda- 
tion be  required  at  lfenea\'in  it  is  to  be  provided  by  the  Cor- 
poration. 

The  Cor[K)ration  agree  to  receive  into  their  Small-pox 
Hosftttal  patients  sent  from  Cork-street  Hospital  and  the  Nortli 
and  South  Dublin  Rural  l^istricts,  the  Conunittee  agreeing  not 
to  receive  small-pox  cases  from  any  district  whatever  without 
the  permission  of  the  Medical  Su|x»rintendent  Officer  of 
Health. 

The  agreement  to  terminate  without  notice  by  either  party 
when  no  convalescent  from  the  Small-pox  Hospital  remams  at 
Beneaviu.  The  Corporation  shall  then  pay  all  necessary 
expenses  incuri^d  in  the  disinfection,  painting,  re-papering, 
&c.,  of  the  Home,  and  for  the  destruction  of  infected  articles. 

The  Committee  and  their  officers  are  to  be  held  immune 
from  actions  at  law  arising  out  of  removal  of  patients  to  and 
from  Beneavin. 

MEANS  ADOPTED   TO   CflECK    THE   SPREAD   OF   THE   DISEASE. 

The  five  agencies  employed  to  check  the  spread  of  the  disease 
were — (1)  projnpt  removal  of  jmtients  to  hospital,  (2)  prompt 
removal  of  *'  contacts  "  to  the  Refuge,  (3)  vaccination  and  re- 
vaccination,  (4)  a  thorough  search  for  concealed  cases  of 
small-pox,  and  (5)  thorough  disinfection  of  infected  dwellings, 
destruction  of  the  clothing,  &c.,  of  the  patients,  and  disin- 
fection of  clothing,  &c.,  of  the  "  contacts." 

I  have  not  the  least  doul)t  that  the  existence  of  the  Cor- 
poration E«fuge  in  Nicholas-street  prevented  the  disease  from 
becoming  as  widespread  and  extensive  as  on  the  former 
occasions  when  it  was  epidemic  in  Dublin.  Several  years 
ago,  at  my  request,  a  house  l>elonging  to  the  Corporation  in 
Nidiolas-street,  and  long  imlet,  was  converted  mto  a  "  Befuge '' 
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or  tejnpoi'arv  home  for  j^ersous  whose  dweUings  were  under- 
j^oing  disinfection.  Ruinous  houses,  one  on  ea^h  side,  were 
taken  down.  ?o  that  the  Ilefuge  was  isohited  from  other 
dwelHngs.  At  its  rere  there  is  a  large  Oj)en  space,  fi-om  which 
the  house  is  entered.  "  <  'on tacts ''  were  Ijrought  into  this 
open  space  through  a  gateway. 

At  the  l>eginning  of  the  epidemic  there  was  accommodation 
for  30  i)ei"sons  in  the  Itefuge,  hut  by  a  httle  overcrowding  the 
number  could  Ije  increased  to  4(>.  In  March  I  suggested 
that  the  accommodation  should  l^e  inci-eased  by  putting  up  a 
w(K)den  building,  comprising  4  large  rooms,  in  the  open  space 
at  the  rere  of  the  Refuge.  The  Public  Health  Committee 
acceded  to  the  request,  and  ifr.  McCarthy,  City  Architect,  had 
the  Imilding  completed  by  the  end  of  March.  The  beds  then 
numbered  48,  and  as  young  children  slept  with  their  mothers 
sleeping  accommodation  for  aljout  (JO  |)ersons  was  now  avail- 
able. A  new  lavatory  and  baths  were  added  to  those  already 
n  existence. 

On  the  notification  or  disco\ery  of  a  case  of  small-pox  all 
the  ix^raons  in  the  house  infected  were  j)romptly  brought  to 
the  Refuge.  Whilst  thei-e  their  clothes  wei*e  disinfected,  and 
tliey  gr)t  warm  baths.  They  were  well  fed.  Although  they 
(;ould  not  be  legally  brought  to  the  Refuge  or  detained  there, 
unless  with  their  consent,  the  "  contacts ''  never  made  any 
objection  ;  probably  they  were  under  the  imi)ression  that  they 
could  be  compelled  to  go  into  it. 

In  the  earlier  cases  all  the  '*  contacts  "  were  detained  until 
the  i)eriod  of  |K)ssible  incubation  of  tlie  disease  had  passed. 
When  the  cases  became  numerous  this  course  was  found  im- 
practicable, but  the  pei'sons  who  were  in  actual  contact  with 
the  patients  were  detained  the  full  time.  Throughout  the 
epidemic  all  the  i)ei'Sons  who  had  resided  in  houses  in  which 
cases  occurred  were  kept  in  the  Refuge  until  the  whole  of  the 
infected  houses  were  disinfected,  limewashed,  and  cleansed. 

The  disinfectants  emi)loyed  were  ?<olution  of  corrosive 
sublimate,  (K2  per  cent,  in  strength,  and  formalin  gas,  or 
solution  of  formalin  used  as  spray.  Immediately  after  dis- 
infection the  walls  and  ceilings  were  whitewashed,  and  the 
floors  and  woodwork  washed,  car)x)lacene  l)eing  used  in  the 
•cleansing  process. 
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Ill  order  to  hasten  the  disinfection  process,  work  was  carried 
on  after  oftieial  hours,  and  f  requentl}-  all  night  and  on  Sundays. 
The  disinfection  apparatiLS  was  in  operation  day  aud  night 
and  on  Sundays  during  tlie  height  of  the  epidemic. 

Owing  to  the  difficulty  of  getting  vehicles  to  convey  the 
"  contacts  "  to  the  Refuge,  the  Public  Health  Committee  pur- 
chased an  omnibus  capable  of  holding  12  persons,  and  drawn 
by  two  horses.  Four  horses  were  purchased,  as  the  work  of 
bringing  articles  for  disinfection  and  returning  them  tx)  their 
owners  had  enormously  increased,  and  a  large  number  of 
vans  had  to  be  employed  for  the  purpose. 

The  total  numl)er  of  i)er9ons  lodged  in  the  Refuge  during^ 
the  epidemic  was  1,402. 

Not  a  smgle  c^se  of  smjdl-pox  occurred  in  the  street  in  which 
the  Refuge  is  situated,  except  in  the  Refuge  itself,  the  cases 
there  being  '*  contacts  *'  who  had  been  taken  into  it. 

The  managers  of  the  primary  schools  were  informed  of  the 
cases  of  small-jx)x  so  as  to  prevent  cliildren  going  to  the  schook 
out  of  infected  houses. 

VACCIXATIOX    AM>   RE-VACCINATIOX. 

In  every  case  of  small-pox  every  effort  was  made  to  induce 
the  "  contacts "  to  allow  themselves  to  be  re- vaccinated. 
With  very  few  exceptions  the  re-vaccinations  were  effectcnl 
and  contributed  largely  to  stay  the  progress  of  the  epidemic. 
After  a  while  the  Lociil  Goverimient  Board  permitted  payment 
to  be  made  by  tlie  Itoards  of  Guardians  for  vaccinations  aud 
re- vaccinations  made  in  places  outside  the  dispensaries.  i[an\ 
thousands  of  persons  were  re-vaccinated.  The  following  was 
extensively  distributed  as  leaflet  and  jK)ster : — 

SMALL-POX     OUTBREAK. 


Public  Health  Commitfee. 

It  is  urgently  requested  that  every  person  should  get  re-vaccinated 
as  a  protection  against  small-pox,  which  is  now  prevalent. 

Re- vaccination  is  performed  free  of  cost  at  the  Dispensaries, 
Lisburn-street,  Benburb-street,  SummerhilK  and  North  Clarence- 
street,  from  10  to  12  every  morning. 

(Vaccinations  at  Summerhill  Dispensary  from  8  to  9  o'clock, 
p.m.,  also). 
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Persons  who  have  been  recently  vaccinated  rarely  catch  small- 
pox, and  when  they  do  the  disease  is  of  a  very  light  form.  All 
the  really  dangerous  cases  occur  only  in  persons  who  have  not  been 
vaccinated. 

Vomiting,  pains  in  the  back,  and  headache,  are  symptorai  oE 
small-pox. 

Persons  who  feel  unwell,  and  have  a  rash  upon  their  skin, 
should  not  present  themselves  at  any  dispensary  or  hospital, 
but  should  at  once  send  for  a  doctor. 

No  person  should  unnecessarily  enter  a  room  where  small-pox 
has  occurred  till  the  patient  has  been  removed,  and  the  room 
and  its  contents  have  been  disinfected. 

All  clothing  that  has  come  into  contact  with  cases  of  infectious 
disease  is  dangerous. 

Persons  who  have  come  into  contact  with  a  small-pox  case 
should  immediately  proceed  to  the  Refuge,  7  Nicholas-street, 
where  their  clothing  will  be  disinfected. 

Persons  who  conceal  small-pox  will  be  prosecuted. 

Should  any  person  become  aware  of  a  case  of  small-pox  he  should 
promptly  notify  it  to  the  Public  Health  Office,  Cork-hill,  Telephone 
No.  200. 

CHARLES  A.  CAMERON, 
Medical  Superintendent  Officer  of  Health. 
Public  Health  Office, 

17  Castlo^treet,  Dublin,  AfarcA,  1903. 

CONCEALING  CASES  AND  PAWNINO   INFECTED  CLOTHING. 

In  many  iiLstauces  the  disease  was  spread  b}'  the  conceal- 
ment of  cases  and  by  pawning  infected  clothing.  In  two 
instances  cases  of  small-pox  in  pawnjjrokers'  assistants  were 
clearly  traced  to  their  having  handled  clothes  tendered  for 
pawn  which  had  been  worn  by  infected  persons. 

As  regards  concealing  cases,  nearly  all  the  members  of  one 
family  residing  in  Rotimda  Markets  were  discovered  to  be  ill 
from  small-pox  ;  one  of  them  was  convalescent.  During  the 
time  of  the  concealment  the  affected  persons  must  have  com- 
municated the  disease  to  other  people,  as  they  lived  in  a  densely 
populated  locality. 

Extensive  searches  were  made  in  the  infected  area  by  the 
inquiry  officers  and  sanitary  sub-oflficei'S,  which  resulted  in  the 
detection  of  several  concealed  cases  of  the  disease. 
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Prosecutions  for  not  notifying  cases  of  small-pox. 

James  Tolan,  4  St.  Thonias-avenue.     Fined  £2. 

Mary  Gibbons,  13  Little  Britain-street.     Fined  lOs.     (She  had 

concealed  cases  of  sniall-pox  for  six  weeks.) 
Tliomaa  Gibbons,  13  Little  Britain-street.     Fined  £2. 
Mary  Cullen,  10  Great  Britain-street.     Fined  £1. 
Thomas  Lyttieton,  Hardwicke-street.     Fined  £1. 
Fanny  Rice,  Hardwicke-street.     Fined  £1. 
Ellen  Connor,  2G  Smith  field.     Cautioned. 
Patrick  Mooney,  junior,  3G  Church-street.     Fined  £1. 

for  exposing  themselves  and  infected  clothinij  in  public. 
Ellen  Connor,  2(5  Smithfield.     Fined  £1. 
Patrick  Mooney,  junior,  36  Church-street.     Fined  £2. 

For  pan^ning  infected  clothing. 
Esther  Ryan,   3  North   Anne-street.     Fined  £2. 

^    The  follo^Yinff  j)eraons  were  summoned  to  appear  before 
the  Police  Magistrates  on  the  4th  of   Sej)teniber,  1903  : — 

Margaret    Kelly,    for  concealing  a  case  and  pawning  infected 
clothing,  13  New  Bride-street. 


Anne  Healy,  for  concealing, 

9  Welling 

[ton-street. 

Michael  Bird 

do. 

do. 

Patrick  Donohoe 

do. 

do. 

William  Kearns 

do. 

do. 

Daniel  Clarke 

do. 

do. 

Michael  M'Caigne 

do. 

do. 

Mary  Anne  Miley, 

do. 

8  Whitefriar-street. 

Elizabeth  Coleman 

do. 

29  Upper 

Dorset-street 

CASES   OF    SMALL-POX    IN   DISTRICTS  OUTSIDE   THE  CHY. 

When  sinall-jK)x  had  Ijeen  for  more  than  a  month  established 
ill  the  city  a  case  of  the  disease  occurred  in  Blackrock  Town- 
ship, and  later  was  followed  by  two  others.  Subsequently 
four  Ciises  occurred  in  Pembroke  Township  and  tliree  in 
Hathniines  Township.  In  Kingstown  Towiisliip  there 
followed  what  may  be  regarded  tis  an  epidemic  of  the  disease. 
There  wei^e  10  ctises  up  to  the  week  ended  August  1st,  exclusive 
of  a  case  admitted  into  Steeveiis*  Hospital. 
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Four  cases  occurred  in  the  South  Dublin  Rural  District, 
two  in  the  North  Dublin  Rural  District,  and  one  in  Rathdown 
Union  District. 

The  total  cases  outside  the  city  up  to  the  end  of  July  was  35. 
I  have  no  doubt  that  all  these  cases  were  directly  or  indirectly 
due  to  cases  in  the  city.  Adding  these  to  the  city  cases  the 
total  number  up  to  the  end  of  July  was  196. 

1»RFA'I0US  EPIDEMICS    [N   DUDLIN. 

In  the  epidemic  of  small-pox  in  1877-1881,  the  deaths 
registered  as  due  to  that  disease  numbered  1,405.  There 
were  no  notifications  of  infective  diseases]]at  that  time,  but  as 
the  case  mortality  was  about  10  i)er  cent,  at  least,  14,000  cases 
of  the  disease  must  have  occurred  in  the  Dublin  Registration 
Area. 

The  next  epidemic  was  in  1894-1890.  During  this  epi- 
demic 181  deatlis  from  it  were  registered  for  the  city  districts, 
and  19  for  suburban  districts,  total,  200.  In  the  city  1,492 
cases  of  the  disease  were  notified  ;  1,011  cases  were  treated  in 
hospital.  Many  persons  of  good  social  |X)sition  were  attacked 
by  the  disease.  This  was  not  the  case  in  the  recent  epidemic, 
which  was  practically  confined  to  the  streets  occupied  by  the 
poorer  classes.  In  the  last  epidemic  24  cases  occurred  in  the 
squalid  Church-street,  and  11  in  North  Anne-street,  another 
purlieu. 

EFFICACY   OF   VACCINATION. 

There  were  243  patients  treated  in  the  Corporation  Sinall- 
pf)x  Hospital.  Of  these  67  had  never  been  vaccinated  ;  21  of 
the  unvaccinated  patients  died. 

There  were  176  patients  who  had  been  vaccinated  ;  of  these 
12  died. 

Seven  patients  had  l3een  re-vaccinated  l^efore  the  epidemic. 
None  of  them  died. 

Eleven  patients  had  been  re- vaccinated  after  exposure  to 
the  infection  of  small-pox.     None  of  them  died. 

The  33  deaths  that  occurred  in  tlie  hospital  could  not  be 
considered  as  all  due  to  small-pox.  One  was  that  of  a  baby 
two  hours  old  ;  another  was  a  case  of  septicaemia  in  a  woman 
who  had  a  miscarriage,  and  at  the  time  was  con\'alescent. 
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The  third  was  that  of  a  man  who  died  from  phtliisis  during 
convalescence  from  small-pox. 

Eleven  patients  were  treated  in  the  Hardwieke  Hospital; 
0  had  never  been  vaccinated,  and  one  of  these  died.  None  of 
the  5  vaccinated  patients  died. 

The  Sanitary  Sub-Officers  were  employed  from  May  7th, 
1903,  till  May  2Gth,  in  searching  for  unvaccinated  pei-sons, 
with  the  following  results  :— 


1 

Houses 
Visit«(l 

Booms 
Visited 

Persons  not 
Re- vaccinated 

reported 

to  the  Medical 

Officers 

Persons  never 
Vaccinated 
reported  to 

Medical  Officer 
of  Health 

1 

j  North  City 

South  City 

4,038 
1,392 

16,679 
5,018 

17,280 
4,933 

403 
81 

Total 

5,430 

21.697 

22.213 

484 

It  is  worth  noting  that  vaccination  seems  to  haNe  been 
l)etter  enforced  in  South  Dublin  than  in  North  Dublin. 
Population  of  South  Dublin,  142,639 ;  ]X)pulation  of  North 
Dublin,  150,746—293,385. 


APPROXIMATE   COST  OF   THE   EPIDEMIC. 
Disinfecting  Department, 
Overtime  allowance  to  staff 
Wages  paid  to  extra  employees,  disinfectors,  drivers, 

limewashers,  laundresses,  &c.  .. 
Extra  stabling,  forage,  and  hire  of  horses 
Horses  purchased 
Omnibus  purchased 
Car  purchased  . . 

Harness  . .  . .      •     . . 

Estimated  cost  of  extra  fuel  and  gas 
Extra  disinfectants 
Extra  overalls  for  men  . . 


£244 

15  10 

271 

0    6 

102 

1    3 

80 

0    0 

30 

9    0 

22 

0    0 

25 

G    0 

12 

3    0 

G5 

1    4 

9 

0    0 

£861 

16  11 

Report  on  Public  Health. 


277 


The  Refuge, 
Extra  employees,  cost  of  their  maintenance  and  that 

of "  contacts  " 
New  buildings,  baths,  lavatories,  &c. 


£382  U  10 
302     0     0 

£684  14  10 


General  Expenses,  Destruction  of  Infected  Clothing,  <kc. 

Total  of  sums  paid  to  compensate  the  owners  of  in- 
fected clothing,  bedding,  books,  &c. 

New  mattresses,  &c.,  supplied  for  those  destroyed. . 

Printing  and  circulating  of  posters,  leaflets,  &c.     . . 

Estimated  cost  of  printing  Report  on  Epidemic    . . 

Dr.  Benson  for  Public  Health  services  in  vaccinat- 
ing "  contacts,**  &c.     . . 

Dr.  Moore  do.  do. 


£189     2 

8 

lU  19 

0 

17  10 

(> 

25    0 

0 

3  18 

0 

10    0 

0 

£360  10     2 


Hardwicke  Hospital. 
Maintenance  of  patients  up  to  March 

Isolation  Hospital. 

Adapting  existing  buildings  to  hospital  purposes  . . 

Work  at  Pigeon  House,  compensating  for  loss  of  a 
house  at  hospital 

Water  supply    . . 

New  buildings 

Drainage  works,  levelling  ground,  &c. 

Furaiture  and  bedding,  &c.,  supplied  from  Cork 
street  Hospital 

Furniture,  &c.,  supplied  otherwise 

Disinfecting  apparatus  . . 

Maintenance  of  nurses,  patients,  &c. 

Medical  attendance 

Furaiture,  &c.,  for  physician's  house,  nurses*  apart- 
ments, &c. 


£70  0  0 


£664  0  0 

66  19  0 

109  15  7 

959  5  0 

434  15  7 

398  14  4 

56  6  5 

121  10  0 

342  5  2 

297  0  0 

101  7  6 

£3,551  18  7 
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Beneavin  Convalescent  Home. 

Cost  of  patients  up  to  Slst  July,  1903      . .            . .  £639  3  0 

Estimated  cost  of  disinfecting,  repainting,  &c.       . .  50  0  0 

Estimated  cost  of  10  convalescents  still  at  Beneavin*  30  0  0 


Unascertained  liabilities 


Grand  ToUxl 


£719 

3 

0 

£100 

0 

0 

£6,348 

3 

C 

The   estimated   cost   of   the   epidemic   is,    approximately, 

£(),348  3s.  ()d.     It  must,  however,  be  noted  that  valuable 

assets  remain,  of  which  the  horses  and  outside  car  are  being 

disposed  of.     The  following,  which  are  in  the  nature  of  assets, 

cost : — 

Omnibus,  outside  car,  harness,  and  horses  ..     £157  15    0 

Furniture,  cutlery,  bedsteads,  beds,  bedding,  cloth- 
ing, &c.,  at  the  Isolation  Hospital 

Ditto  at  Refuge 

Extra  overalls  for  disinfectors 

Disinfecting  apparatus 

New  buildings  at  the  Isolation  Hospital 

New  buildings  at  the  Refuge 

Improvements  at  old  buildings  at  the  Isolation 
Hospital 

New  drains,  tanks,  &c.,  at  tlie  Isolation  Hospital  . . 

Contributions  from  North  and  South  Rural  District 
Councils  ..  ..  ..  ..  ..         50     0     0 

Payment  for  treatment  of  patients  and  disinfection 
outside  the  city  ..  ..  ..  ..         81   13     6 

Disinfection  for  private  pereons  do.  . .  10     3- 


450  0 

9 

100  10 

3 

9  0 

0 

121  10 

0 

959  5 

0 

302  0 

0 

664  0 

0 

189  5 

7 

Total     . .  £3,086     0     4 

The  epidemic  has  undoubtedly  caused  the  city  a  considerable 
cost,  but  I  l^elieve  very  much  less  than  has  teen  the  case  in 
other  cities.  In  Glasgow  alone  £32,330  was  paid  for  re- 
vaccinations  during  the  epidemic  of  1901-1902. 

"  On  the  18th  of  August  there  were  still  10  convalescents  in  the  house;. 
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CONCLUSION. 

The  Public  Health  Committee  devoted  great  attention  to 
the  subject  of  the  small-pox  epidemic,  and  provided  liberally, 
but  judiciously,  the  funds,  without  which  it  was  imf)0ssible 
to  combat  it. 

Dr.  D.  Edgar  Flinn,  F.R.C.S.I.,  Medical  Inspector  of  the 
liOcal  Government  Board,  called  almost  every  day  at  the 
Public  Health  Office.  He  assisted  by  his  advice  and  co- 
operation in  stamping  out  the  epidemic,  and  he  api)roved 
the  measures  which  were  adopted  for  that  purpose. 

The  authorities  of  the  Hardwicke  Hospital  and  of  Cork- 
street  Hospital  rendered  important  services  in  reference  to 
the  epidemic. 

The  Rev.  F.  Smith,  C.C,  the  Rev.  J.  S.  Oarolin,  B.D.,  and 
the  Rev.  F.  Mooney,  CO.,  were  most  kind  and  assiduous  in 
their  spiritual  administration  to  the  patients  in  the  Isolation 
Hcjapital. 

1  think  it  right  to  make  it  known  that  Mr.  Daniel  ShielK 
Marys-lane,  kindly  had  provision  made  for  five  orphans 
whose  parents  had  died  from  small-pox,  and  whose  father  had 
been  in  his  service. 

Several  of  the  Dispensary  Physicians,  especially  Drs. 
Strahan,  Garland,  Crinion,  Oulton,  and  Newell,  rendered 
valuable  assistance  in  connection  with  the  epidemic. 

In  bringing  this  report  to  a  close,  it  is  my  duty  to  place  on 
record  my  appreciation  of  the  valuable  services  rendered  b}- 
the  officers  of  the  Public  Health  Department  in  comliating 
the  disease. 

Mr.  P.  Nally,  Assistant  Secretary,  liad  much  to  do  in  con- 
nection with  the  epidemic,  especially  the  fiscal  matters  relating 
to  it.     He  was  early  and  late  hard  at  work  during  the  ej)idemic. 

Mr.  Henry  Egan,  Sui)erintendent  of  Disinfection,  devoted 
himself  with  the  greatest  Z3al  to  the  discharge  of  his  onerous 
duties.  He  was  early  and  late,  Sunday  and  holiday  at  work. 
He  never  spared  himself,  and  he  is  well' deserving  of  particular 
recognition  by  the  Public  Health  Committee. 

The  two  inquiry  officei^,  Messrs.  Webb  and  Adrien,  had  a 
gi-eat  deal  to  do  in  reference  to  the  discovery  of  concealed  cases, 
the  conveyance  of  patients  to  hospital,  and  of  '*  contacts  "  to 
the  Refuge.     They  had  to  make  extensive  inquiries  as  to  the 
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whei'e4ilx)uts  of  "  contacts  "  who  were  not  desirous  of  going 
to  the  Refuge.  I  had  no  cause  to  complain  of  inactivity  or 
want  of  zeal  on  the  jmrt  of  those  officers.  The  men  engaged 
in  the  risky  work  of  disinfection,  lx)th  at  the  Depot,  Marrow- 
bone-lane, and  in  the  infected  houses,  and  in  conveying  patients 
and  "  contacts  "  to  the  Hospital  and  Refuge,  performed  their 
duties  to  ray  complete  satisfaction. 

The  Sanitary  Sub-Officers  made  a  useful  search  for  un- 
vaccinated  i)ersons. 

It  is  satisfactory  that  not  a  single  ])erson  in  any  department 
under  the  control  of  the  Public  Health  Committee  contracted 
small-}X)x.  This  immunity,  no  doubt,  was  due  to  the  staff 
liaving  Ijeen  thoroughly  re- vaccinated  at  the  very  l)eginning  of 
the  epidemic.  The  numljer  of  jx»rsons  more  or  less  exposed 
to  contagion  was  nearly  100. 


GENERAL  SEPSIS  CAUSED   BY  THE  PNEUMO-BAOLLUS. 

A  PATIENT  apparently  suffering  from  sepsis,  with  marked  involve- 
ment of  the  lung,  was  observed  by  F.  Jenssen  {Miinch.  med. 
W(?c/i.,  July  21,  1903).  Other  prominent  symptoms  were  an 
enlarged  and  tender  spleen,  albuminuria,  very  rapid  pulse  and 
remittent  temperature  with  only  a  single  chilL  From  ten  cubic 
centimetres  of  blood,  taken  from  the  cephalic  vein,  abundant 
growths  of  the  Friedlander  bacillus  were  obtained.  The  patient 
died  after  a  week,  and  at  the  autopsy  there  were  foimd  pleuritis, 
multiple  foci  of  consolidation  in  both  lungs,  abscess  in  the  kidneys, 
abscess  of  the  liver  perforating  into  the  free  peritoneiun,  diffuse 
purulent  peritonitis,  splenic  tumour  and  cloudy  swelling  of  the 
heart,  liver,  and  kidneys.  The  portal  of  entry  could  not  be  ascer- 
tained ;  the  infection  might  have  taken  place  from  the  lungs  or 
tonsils,  though  the  patient's  history  seems  to  point  to  a  gastro- 
intestinal origin.  The  Friedlander  bacillus  has  been  found  in 
purulent  inflammations  of  almost  all  organs  of  the  body,  yet  cases 
of  general  infection  are  rare,  and  reports  on  positive  blood-culture  s 
are  still  more  infrequent  in  literature. — Medical  News,  N.  Y., 
August  29,  1903. 


PART  IV. 
MEDICAL    MISCELLANY 


HeportSj   Transactions^  and  Scientific  Intelligence, 

♦ 

MEDICAL  EDUCATION  AND  EXAMINATIONS 
IN  IRELAND. 

1903-1904. 
Medical  students  in  Ireland,  as  elsewhere,  have  in  the  first 
instance  to  choose  between  University  Degrees  and  Non- 
University  Qnalifications  or  Diplomas.  Should  they  elect 
to  try  for  an  University  Degree,  their  choice  must  lie 
between  the  University  of  Dublin,  which  requires  a  Degree 
in  Arts  before  registrable  Degrees  in  Medicine,  Surgery,  and 
Midwifery  are  conferretl,  and  the  Royal  University  of  Ireland, 
which — while  not  requiring  a  full  Arts  Degree — yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  by  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery. 

Outside  the  Universities,  the  chief  Licensing  Bodies  are 
the  Royal  Colleges  of  Physicians  and  Surgeons.  The  Con- 
joint Examination  Scheme  between  the  Royal  College  of 
Surgeons  in  Ireland  and  the  Apothecaries'  Hall  of  Dublin 
has  ceased  to  exist.  The  position  of  the  latter  body  as  a 
Licensing  Corporation  under  the  Medical  Act  of  188G  has 
been  defined  by  the  appointment  of  Examinei's  in  Surgery 
by  the  General  Medical  Council  at  the  bidding  of  His 
Majesty's  Privy  Council. 

The  Royal  Colleges  of  Physicians  and  Surgeons  are  in  a 
position  to  give  a  first-class  working  qualifictition  in  Medicine, 
Surgery,  and  Midwifery— a  qualification  which  is  registrable 
under  the  Medical  Acts,  which  is  universally  recognised  as  one 
of  high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilities,  such  as  preventing  its  possessor  from  dispensing 
medicines  or  keeping  open  shop  for  the  sale  of  medicines,  if 
he  is  legally  qualified  to  do  so. 
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The  Medical  Schools  in  Ireland  are — (1.)  The  School  of 
Physic  in  Ireland,  Trinity  College,  Dublin ;  (2.)  The  Scliook 
of  Surgery  of  the  Royal  College  of  Sui'geons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine);  (3.)  The  Catholic  University 
Medical  School,  Cecilia-street,  Dublin ;  (4.)  The  Scliool  of 
Medicine,  Queen's  College,  Belfast;  (5.)  The  School  of 
Medicine,  Queen's  College,  Cork;  and  (6.)  The  School  of 
Medicine,  Queeii's  College,  Galway. 

Facilities  for  Clinical  Instruction  in  fully-equipped  Medico- 
Chirurgical  Hospitals  exist  in  Dublin,  Belfast,  Cork,  and 
Galway;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireland 
are  not  attached  to  a  given  hospital,  or  vice  versa,  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching,  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  autkentic,  being 
taken  directly  from  the  published  calendars  of  the  respective 
licensing  bodies. 

REGULATIONS  PRESCRIBED  BY  THE  GENERxVL 
MEDICAL  COUNCIL. 
With  regard  to  the  course  of  Study  and  Examinations  wiJch 
persons  desirous  of  qualifying  for  the  Medical  Profession  shall  go 
through  in  order  that  they  may  become  posse&sed  of  the  requbite 
knowledge  and  skill  for  the  efficient  practice  of  the  Profession,, 
the  General  Medical  Council  have  resolved  that  the  following  con- 
ditions ought  to  be  enforced  without  exception  on  all  who  com- 
mence their  Medical  Studies  at  any  time  after  Jan.  1,  1892  :  — 
(fl.)  With  the  exception  provided  below,  the  period  of  Pnv 
fesfeional  Studies,  between  the  date  of  registration  as  a  medical 
student  and  the  date  of  Final  Examination  for  any  Diploma 
which  entitles  its  bearer  to  be  registered  under  the  Medical  Act^^y 
must  be  a  period  of  bond  fide  study  (hirin*?  not  less  than  dye  years. 
(6).    In  every  course  of  Professional  study  and  Examinations, 
the  following  subjects  must  be  contained :  — 

(I.)  Physics,  including  the  Elementary  Mechanics  of  Solids  and 
Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 
(II.)  Chemistry,  including  the  principles  of  the  Science,  and  the 
details  which  bear  on  the  study  of  Medicine. 
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(III.)  Elementary  Biology. 
(IV.)  Anatomy. 
(V.)  Phygiolo^y. 
(YI.)  Materia  Medica  and  Pharmacy. 
(VII.)  Pathology. 
(VIII.)  Therapentioa. 
(IX.)  Medicine,  including  Medical  Anatomy  and  Clinical  Medicine. 
(X.)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
(XI.)  Midwifery,  including  Diseases  peculiar  to  "Women  and  to 
New-born  Children. 
(XII.)  Theory  and  Practice  of  Vaccination. 
(XIII.)  Forensic  Medicine. 
(XIV.)  Hygiene. 
(XV.)  Mental  Disease. 

The  first  four  of  the  five  years  of  Medical  Study  ahoultl  be 
passed  at  a  School  or  Schools  of  Medicine  recognised  by  any  of 
the  Licensing  Bodies,  provided  that  the  First  Year  may  be  passed 
at  a  University,  or  Teaching  Institution,  recognised  by  any  of 
the  Licensing  Bodies,  where  the  subjects  of  Physics,  Chemistry,, 
and  Biology  are  taught. 

A  student  who  has,  previous  to  registration,  attended  a  course 
or  courses  of  study  in  one  or  all  of  the  subjects,  Physics,  Chemistry, 
or  Biology,  in  any  University,  School  of  Medicine,  or  Teaching 
Institution  recognised  by  any  of  the  Licensing  Bodies,  may  witliout 
further  attendance  be  admitted  to  examination  in  these  subjects : 
provided  always  that  sucli  course  or  courses  shall  not  be  held  to 
constitute  any  part  of  the  ^\e  years'  course  of  professional  study. 

The  exception  referred  to  above  in  (a)  is  as  follows  : — 

Graduates  in  Arte  or  Science  of  any  University  recognised  by 
the  General  Medical  Council  who  shall  have  spent  a  year  in  the 
study  of  Pliysics,  Chemistry,  and  Biology,  and  have  passed  an 
Eicamination  in  these  subjects  for  the  Degrees  in  question,  are  held 
to  have  completed  the  first  of  the  five  years  of  Medical  Study. 

The  Examinations  in  the  Elements  of  Physics,  Chemisitry,  and 
Biology  should  be  passed  before  the  beginning  of  the  Second 
Winter  Session. 

The  General  Medical  Council  recommends  the  Licensing  Bodies 
to  require  that  the  fifth  year  should  be  devoted  to  clinical  woi  k  at 
one  or  more  public  hospitals  or  dispensaries,  British  or  foreign, 
recognised  by  any  of  the  medical  authorities  mentioned  in 
Schedule  (A)  of  the  Medical  Act  (1858),  provided  that  of  this  year 
six  months  may  be  passed  as  a  pupil  to  a  registered  practitioner 
possessing  such  opportunities  of  imparting  medical  knowledge  as 
shall  be  satisfactory  to  the  medical  authorities. 
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I. 
University  of  Dubliv. 

DEGBEES  AND  DIPLOMAS  IN  MEDICINE,  SURGERY,  AND 
MIDWIFERY. 

The  Degrees  and  Diplomas  in  Medicino,  Surgery,  and  Midwifeiy 
gi'anted  by  the  University  are  as  follow : — 

The  Degrees  are:  — 

1.  Bachelor  in  Medicine. 

2.  Bachelor  in  Surgery. 

3.  Bachelor  in  Obstetric  Science, 

4.  Doctor  in  Medicine. 

5.  Master  in  Surgery. 

6.  Master  in  Obstetric  Science. 

The  Diplomas  are:  — 

1.  Diploma  in  Public  Health  (formerly  Qualifica- 

lion  ill  State  Medicine). 

2.  Diploma  in  Medicine. 

3.  Diploma  in  Surgery. 

4.  Diploma  in  Obstetric  Science. 


REGULATIONS  FOR  STUDENTS  WHO  MATRICULATED  ON  OR 
BEFORE  2.5th  NOVEMBER,  1891. 

As  the  number  of  students  who  matriculated  before  November, 
1891,  is  now  small,  it  seems  unneces!>ary  to  print  in  full  the  con- 
ditions which  must  be  fulfilled  in  onier  that  such  candidates  should 
qualify  for  the  Degrees  in  Medicine  (M.B.),  Surgery  (B.Ch.),  and 
Midwifery  (B.A.O.).  The  regulations  for  such  candidates  will  be 
found  in  the  Vmvtraiiy  Calen'lar  iov  1900.  The  Registrar  of  the 
School  cf  Physic  in  Ireland  also  will  supply  all  informalioti  on 
application  to  him. 


REGULATIONS    FOR    STUDENTS    WHO    MATRICULATED 
SINCE  1891. 

The  following  conditions  must  be  fulfilled  in  order  to  qualify 
for  the  Degrees  in  Medicine  (M.B.),  Surgery  (B.Ch.),  and  Mid- 
wifery (B.  A.O.)  :— 

L  The  Student  must  be  of  B.A.  standing,  and  his  name  iiixi^X. 
be  for  at  least  five  (Academic)  yeai-s  on  the  Books  of  the  Mcdicjil 
School,  reckoned  from  the  date  of  his  Matriculation,  lie  inay 
ciirry  on  his  Arts  Course  concurrently  with  his  Medical  Counse, 
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and  he  need  not  have  taikeu  his  B.A.  before  presenting  himgelf 
for  his  Final  Medical  Examination,  but  he  cannot  have  the  Medi- 
cal Degrees  conferred  without  the  Arts  Degree. 
11.  The  following  Courses  mu&t  have  been  attended :  — 

[Note. — The  Coarses  marked  thus  (*)  must  have  been  taken  out  before 
the  Student  can  present  himself  for  any  part  of  the  Pinal  Examina- 
tion. In  addition,  the  Courses  marked  thus  (f)  must  have  been 
taken  out  before  he  can  present  himself  for  Section  B ;  the  Courses 
marked  thus  ({)  before  he  can  present  himself  for  the  Final  Examina- 
tion in  Midwifery ;  the  Courses  marked  thus  (§)  before  he  can  present 
himself  for  the  Final  Examination  in  Surgery;  and  the  Courses 
marked  thus  (**)  before  he  can  present  himself  for  the  Final  Exami- 
nation in  Medicine. 

1.    LECTURES. 
WINTEB  COURSES. 


^Systematic  Anatomy, 

*De^riptioe  Anatomy,  1st  year. 

*Desa'iptive  Awitomy  (with  Dis- 
sections), 2nd  year, 

*  Applied  Anatomy  (with  Dis- 
sectiotu), 

^Practical  Physiology, 


^Chemistry 

^Surgery, 

*  Physiology  (two  Courses), 

\ Practice  of  Medicine, 

X  Midwifery, 

\  Pathology, 


8UHUER  COURSES. 

f  J I  edited    Jit  risprudence 

Hygime. 
^Operative  Surgery, 
^Practical  Pathology, 


and 


*  Practical  Chemistry, 

*  Practical  Histology, 
^Botany, 
^Zoology, 
^MatKria  Medicaand  Therapeutics, 

TEEM    COURSES. 

*Physics, — Michaelmas,  Hilary,  and  Trinity  Terms. 

J§**2.    HOSPITAL    ATTENDANCE. 

1.  Three  Courses  of  nine  months'  ajt tendance  on  the  Clinical 
Lectures  oi  Sir  Patnck  Dun's  or  other  Metropolitan  Hospital 
recognised  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  Lcmdon  or  Edinbtirgh  Hospital  for  one  year,  of  a 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hospital 
for  two  years  previous  to  the  commencement  of  their  Metropoli- 
tan Medical  Studies,  may  be  allowed,  on  special  application  to 
the  Board  ui  Trinity  College,  to  count  the  period  so  spent  as 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan  Hos- 
pital. 

**3.  PRACTICAL   VACCINATION. 

One  month's  instruction  in  Practical  Vaccination  to  be  attended 
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at  the  Vaccine  Department,  Local  Government  Board  for  Ireland, 
45  Upper  Sack ville-s tree t;  at  No.  I  EhsI  Dispensary,  11  Emerald- 
street  ;  or,  until  further  notice,  at  the  Grand  Canal-street  Dis- 
pensaiy. 

**4.   MENTAL  DISEASE. 

A  Certificate  of  attendan(^e  on  a  three  months' Course  of  Practical 
:Study  of  Mental  Disease  in  a  recognised  Institution. 

^5.    PRACTICAL  MIDWIFERY. 

A  Certificate  of  attendance  on  a  six  moiitli;5*  CtMirse  of  Practical 
Midwifery  with  Clinical  Lectures,  including  not  less  than  thirty 
•cases. 

§6.    OPHTHALMIC    SURGERY. 

A  Certificate  of  attendance  on  a  three  months'  Course  of 
Ophthalmic  Surgery. 

III.  The  following  Examinations  must  be  passed:  — 

The  Previous  Medical  or  Half  M.B.  Examination. 
Tlie  Final  Examination. 
The  Previous  Medical  Examination  must  be  passed  in  all  its 
parts  before  any  part  of  the  Final  can  be  entered  for,  excep<  in 
the  case  of  Candidates  for  Diplomas. 

A. PREVIOUS   MEDICAL    EXAMINATION. 

This  Examination  is  divided  into — 

1.  Physics  and  Chemistry. 

2.  Botany  and  Zoology. 

3.  Anatomy  and  Institutes  of  Modicine  (Practical  Histology 

and  Phy-siology). 

The  Examination  in  Anatomy  includes  examination  on  the 
dead  subject. 

Before  presenting  himself  for  examination  in  any  of  the  sub- 
jects the  Student  must  have  obtained  credit  for  the  corresponding 
Courses  of  Lectures  and  Practical  Instruction. 

B. ^THE   FINAL   EXAMINATION. 

The  Final  Examination  U  arranged  as  follows  : — 

FIRST  PART. 
Section  A. 
Applied  Anatomy  (Medical  and  Surgical),  paper. 
Applied  Physiology,  vivd  voce. 
Materia  Medica  and  Therapeutics,  paper  and  vivd  voce. 
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SBcnoN  B. 
Mediciil  Jiirispnidfnce  and  Hygiene,  paper  and  vivd  voce. 
Medicine,  paper  and  vivd  voce. 
Surgery,  paper  and  vivd  voce. 
Pathology,  paper  and  vivd  voce. 
Section  A  may  be  passed  in  any  part  of  the  Fourth  Year,  pro- 
vided the  corresponding  Curriculum  shall  have  been    Cfjnijileted  ; 
Section  B  not  before  Trinity  Term  of  the  Fourth  Year. 

Section  A  must  be  passed  before  the  Candidate  can  [)re.4ent  him- 
self for  Examination  in  Section  B.  Both  Sections  must  be  passed 
at  least  one  Term  be  ft 're  the  Candidate  can  present  himself  for 
the  Fiiml  Examinations  in  Surgery,  Medicine,  or  Midwifery. 

Fee  for  the  Liceat  ad  E.caminandum  £5,  to  be  paid  when  the 
CanflidnCe  entei'S  for  Section  A. 

SECOND  PART. 

MKDIJINl!:. 

Clinical  Medicine. 

Mental  Disease  (Paper).  '       • 

8URGEUY. 

Clinical  Surgery. 

Operations. 

Opiitlialmic  Surgery  (Clinical) 

MIDWIFKRT. 

Midwifery,  paper  and  vivd  voce. 
Gynaecology,  paper  and  vivd  voce. 
Obstetrical  Anatomy,  paper. 
One  Section  of  the  Second  Part  must  be  passed  in  Trinity  Term 
of  the  Fifth  Year,  or  subsequently.     The  other  two  may  be  paused 
in  any  Term  of  the  Fifth  Year,  provided  the  corresponding  Cur- 
riculum shall  have  been  completed.     Subject  to  this    piovision 
the  Sections  may  be  taken  in  any  order. 

Fee  for  the  Liceat  ad  Examinandum  £5,  to  be  paid  when  tho 
Candidate  enters  for  the  Section  for  which  he  first  presents  him- 
self. 

The  Cnndidate  must  also  produce  CertiAcatcs  of  attendance  at 
the  Hospitals  vshere  the  Courses  prescribed  for  each  Section  are  to 
be  taken  out. 

UNIVBRSrrT  DIPLOMAS. 

Candidates  for  the  Diplomas  in  Medicine,  Surgery,  and  Obste- 
tric Science  must  be  matriculated  in  Medicine,  and  must  have  com- 
pleted two  years  in  Arts,  and  five  years  in  Medical  Studios. 
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The  dates,  regulations,  and  subjects  of  Examination  an  the 
same  as  for  the  Final  Examination,  except  that  it  is  not  necessary 
to  attend  the  Courses  of  Lectures  in  Botanj  and  Zoologj,  nor  to 
pass  the  Previous  Medical  Examination  in  these  subject^. 

A  Diplomate  on  completing  his  Course  in  Arts  and  proceediiJg 
to  the  Degree  of  B.A.  may  become  a  Bachelor,  by  attending  the 
Lecturee  on  Botany  and  Zoology,  passing  the  Previous  Medical 
Examination  in  those  subjects,  and  paying  the  Degree  Fees. 

The  lAceat  fees  are  the  same  as  for  the  Finals. 


Each  Candidate  who  has  completed  the  prescribed  Courses  of 
study  and  passed  all  the  Examinations  will  be  entitled,  if  r 
Graduate  in  Arts,  to  have  conferred  on  him  the  Degrees  of  M.B., 
B.Ch.,  B.A.O..  on  payment  to  the  Senior  Proctor  of  the  Degree 
Fees  amounting  to  £17.  A  corresponding  regulation  applies  to 
the  Diplomas,  the  Fees  for  which  are  £11.  He  wiU  also  obtain 
from  the  Senior  Proctor  a  Diploma,  entitling  him  to  be  entered 
on  the  ^egi^er  of  Medical  Practitioners  under  the  Medical  Act, 
1886. 

DIPLOMA  IN  PUBLIC  HEALTH  OR  STATE  MEDICINE. 

The  Diploma  in  Public  Health  is  conferred,  after  examination, 
by  the  University  of  Dublin,  upon  Candidates  fulfilling  the  follow- 
ing conditions :  — 

1.  The  Candidate  must  be  a  Doctor  in  Medicine,  or  Graduate 
in  Medicine  and  Surgery,  of  Dublin,  Oxford,  or  Cambridge. 

2.  The  name  of  the  Candidate  must  have  been  on  the  Melicai 
Register  at  least  twelve  months  before  the  Examination. 

3.  The  Candidate  must  have  completed,  subsequent  to  Regis- 
tration, six  months  in  a  Laboratory,  recognised  by  the  Provost  and 
Senior  Fellows,  in  practical  instruction  in  Chemistry  and  Bacteri- 
ology applied  to  Public  Health,  and  also  have  attended,  practically, 
outdoor  Sanitary  work  for  six  months,  under  an  approved  Officer 
of  Health.* 

4.  The  Candidate  must,  after  obtaining  a  registrable  Qualifica- 
tion, have  attended  during  three  months  the  practice  of  a  Hospital 
for  Infectious  Diseases  at  which  opportunities  are  afforded  for  the 
study  of  Methods  of  Administration.* 

Note  1. — Methods  of  Administration  shall  include  methods  of 
dealing  with  patients  at  their  admission  and  discharge,  as  well  as 
in  the  wards,  and  the  Medical  Superintendence  of  the  Hospital 
generally. 

*  These  conditionB  do  not  apply  to  Practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  January  1,  1890. 
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Note  2. — In  the  case  of  a  Medical  Officer  of  the  Hoyal  Army  Medi- 
cal Corps,  a  Certificate  from  a  Principal  Medical  Officer  under  whom 
he  has  served,  stating  that  he  has,  during  a  period  of  at  least  three 
months,  been  diligently  engaged  in  acquiring  a  practical  knowledge 
of  Hospital  AdininiHtration  in  relation  to  Infectious  Diseases,  may 
be  accepted  as  evidence  under  Rule  4. 

Note. — ^These  Regulations  have  been  approved  by  the  Board  of 
Trinity  College.  No  opportunity  has  occurred  for  submitting 
them  to  the  Council. 

The  Examination  to  be  passed  by  the  Candidate  is  prescribed  as 
follows : — 

Part  I. 

Chemistry,  paper  and  practical. 
Experimental  Physics  and  Meteorology,  practical. 
Bacteriology  and  Pathology,  paper  and  practical. 
Candidates  are  liable  to  be  examined  in  the  method  of  conducting 
post-mortem  Examination8. 

Part  II. 

Hygiene  and  Epidemiology,  paper. 

Sanitary  Engineering,  paper. 

Public  Health  Acts  and  Vital  Statistics,  paper. 

Practical  Sanitary  Report. 

The  two  Parts  may  be  passed  in  consecutive  weeks  or  with  an 
interval  between,  at  the  option  of  the  Candidate,  provided  that  the 
requisite  cnrricnluni  for  each  Part  has  been  completed  before  the 
Candidate  presents  himself. 

Examinations  for  Part  I.  will  begin  on  December  14th,  1903, 
March  21st,  1904,  and  June  6th,  1901;  for  Part  II.  on  December 
17tii,  1903,  March  24th,  1904,  and  June  9th,  1904. 

Candidates  are  required  to  send  in  their  names  to  the  Registrar 
of  the  School  of  Physic  at  least  a  week  before  the  first  day  of 
Examination. 

Candidates  who  have  registered  since  January  1st,  1890,  are  re- 
quired to  apply  to  the  Board  of  Trinity  College  for  leave  to  present 
themselves,  a  month  before  the  Examination  begins,  and  to  submit 
ut  the  same  time  Certificates  of  the  required  Courses  of  Study. 

There  is  no  fee. 

The  attention  of  Students  is  directed  to  the  importance  of  obtain- 
ing a  Diploma  in  Public  Health  as  soon  as  possible  after  they 
obtain  their  Medical  Degrees.  An  increasing  number  of  Public 
Bodies  are  requiring  it  as  well  as  the  usual  Qualifications  in 
Medicine,  Surgery,  and  Midwifery. 

T 
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A  collection  of  Sanitary  Appliances  has  been  placed  in  the 
Engineering  Museum,  with  which  Candidates  should  make  thern- 
selves  familiar. 


II. 

Royal  University  of  Ireland. 

COURSES  FOR  DEGREES  IN  MEDICINE,  SURGERY,  AND 

OBSTETRICS. 

General  Regulations, 

The  Course  for  these  Degrees  shall  be  of  at  least  five  Medical 
years'  duration  ;  but  Graduates  in  Arts  or  Science  who  shall  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and 
have  passed  an  Examination  in  these  subjects  for  the  Degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five  years 
of  Medical  Study. 

Students  who  commenced  tlieir  Medical  Studies  after  Jan.  1, 
1892,  must  furnish  evidence  of  having  been  registered  by  the 
Medical  Council,  as  Students  in  Medicine,  for  at  least  57  months, 
before  being  admitted  to  the  M.B.,  B.CIi.,  and  B.A.O.  Degrees 
Examination. 

No  one  can  be  admitted  to  a  Degree  in  Medicine  who  is  not 
twenty-one  year  si  of  age. 

All  Candidates  for  these  Degrees,  in  addition  to  attending  the 
lectures  and  complying  with  the  other  conditions  to  be  from  lirae 
to  time  prescribed,  must  paas  the  following  Examinations:  — 

The  Matriculation  Examination. 

The  First  University  Examination. 

The  First  Examination  in  Medicine. 

The  Second  Examination  in  Medicine. 

The  Third  Examination  in  Medicine. 

The  Examination  for  the  MB.,  B.Oh.,  B.  AO.  Degrees. 

The  Course  (rf  Medical  Studies  shall  be  divided  into  five  Periods 
of  one  Medical  Tear  each. 

Candidates  shall  furnish  proper  Certificates  of  attendance  at 
the  several  Courses  of  Medical  Instruction  prescribed  for  the 
different  years  of  the  curriculum. 

No  such  certificate  will  be  received  unless  it  attests  a  bond  fide 
attendance  at  three-fourths  of  the  whole  Course.  Students  are 
reminded  that  certificates  of  attendance  at  Night  Lectures  tcill 
not  he  accepted. 

No  Certificates  of  instruction  in  any  of  the  Courses  of  Medical 
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Studies,  in  connection  with  either  Lectures  or  Hospitals,  can  be 
received,  unless  issued  by  an  Institution  which  has  been  formally 
recognised  by  the  Senate. 

The  prescribed  courses  in  Natural  Philosophy,  Chemistry,  Bio- 
logy, Anatomy  and  Physiology  must  be  attended  in  Institutions 
provided  with  the  appliances  required  for  the  performance  by  the 
Students  of  proper  Experimental  Courses  and  Practical  Work  in 
these  subjects. 

\Miere  Certificates  in  a  special  department  (Fever,  Mental 
Diseases,  Ophthalmology,  &c.)  are  presented,  they  must  be  signed 
by  the  Physician  or  Surgeon  in  charge  of  such  department. 


THE  EXAMINATION  FOR  THE  M.B.,  B.Oh.,  B.A.O.  DEGREES. 
Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  such  period,  not  being  less  than  one  Medical 
Year  from  the  time  of  passing  the  Third  Examination  in  Medi- 
cine, as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  shall  have  completed  the  entire  Medical  Curriculum. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  "The  Secretaries,  the  Royal  University  of 
Ireland,  Dublin." 

This  Examination  consists  of  three  parts :  — 

(a.)  Medicine,  Theoretical  and  Clinical,  including  Therar 
peutics,  Mental  Diseases,  Medical  Jurisprudence, 
Sanitary  Science,  and  Medical  Pathology. 
(&.)  Surgery,  Theoretical,  Clinical,  and  Operative,  including 
the  use  of  Instruments  and  Appliances;  Surgical 
Anatomy;  Ophthalmology  and  Otology,*  Surgical 
Pathology. 
(c.)  Midwifery  and  Diseases  of  Women  and  Children. 

All  Candidates  must  enter  for  and  go  through  the  entire 
Examinajtion,  but  a  Candidate  may  be  adjudged  to-  have  passed 
in  any  of  the  foregoing  parts  in  which  he  satisfies  the  Examiners. 

Upon  completing  satisfactorily  hisi  Examination  in  all  three 
divisions,  the  Candidate  will  receive,  in  addition  to  the  parch- 
ment Diplomas  recording  his  admission  to  the  M.B.,  B.Ch., 
B.A.O.  Degrees,  a  Certificate  of  having  passed  a  Qualifying  Ex- 
amination in  the  subjects  of  Medicine,  Surgery,  and  Midwifery. 

The  fee  for  this  Certificate  is  Ten  Pounds^  which  must  be  paid 
before  admission  to  these  Degrees. 

•^  Candidates  at  this  Examination  must  exhibit  reasonable  proficiency 
in  the  use  of  the  Ophthalmoscope  and  Laryngoscope. 
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HONOURS. 
There   are  Special   Examinations  for   Honours  in  connection 
with — 

'  The  First  Examination  in  Medicine. 
The  Second  Examination  in  Medicine. 
Th»  Third  Examination  in  Medicine. 
The  M.B.,  B.Ch.,  B.A.O.  Degrees  Examination. 
The  Examinations  for  Honours  are  held  subsequently  to  tlie 
corresponding  Pass  Examinations. 


DIPLOMA  IN  SANITARY  SCIENCE. 
This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  twelve  months  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  *'  The  Secretaries,  the  Royal  University  of  Ireland, 
Dublin." 

Every  Candidate  must,  \vhen  entering  for  the  Examination, 
produce  *: — 

(a.)  A  Certificate  of  having,  after  obtaining  the  M,B.,  B.Ch,^ 
B.A,0.  Degrees^  attended  during  a  period  of  six  montlis 
Practical  Instruction  in  a  L#aboratory  approved  by  the 
University.  The  nature  of  this  course  is  fully  indir^itcd 
by  the  detailed  Syllabus  of  the  Examinations  in  Physics?, 
Climatology,  Chemistry,  Microscopy,  Bacteriology,  &c. 
{h,)  A  Certificate  of  having,  after  obtaining  the  M,B,^  B.Ch,^ 
B.A.O,  Degrees,  during  six  months  (of  which  at  least 
three  months  shall  be  distinct  and  separate  from  the 
period  of  laboratory  instruction  required  under  (a,)  ) 
been  diligently  engaged  in  acquiring  a  practical  know- 
ledge of  the  duties,  routine  and  special,  of  Public  Health 
Administration,  under  the  supervision  of : — 
(1.)  In  England  and  Wale.«,  the  Medical  Officer  of  Health  of 
a  County  or  of  a  single  Simitary  District  having  a  popula- 
tion of  not  less  than  50,000,  or  a  Medical  Officer  of 
Health  devoting  his  whole  time  to  Public  Health  "Work;  or 
(2.)  In  Scotland,  a  Medical  Officer  of  Health  of  a  County  or 
Counties,  or  of  one  or  more  Sanitary  Districts  having  a 
population  of  not  less  than  30,000;  or 

■  These  rules  (a),  (b),  shall  not  apply  to  Medical  Practitioners  registered, 
or  entitled  to  be  registered,  on  or  before  January  1,  1890. 
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<3.)  In  Ireland,  a  Medical  Superintendent  Officer  of  Health  of 
a  District  or  Districts  having  a'  population  of  not  less  than 
30,000;  or 
(4.)  A  Medical  Officer  of  Health  who  is  also  a  Teacher  in  the 
Department  of  Public  Health  of  a  recognised  Medical 
School. 
(5.)  A  Sanitary  Staff  Officer  of  the  Royal  Army  Medical 
Corps  having  charge  of  an  Army  Corps,  District,  or 
Command,  recognised  for  this  purpose  by  the  General 
Medical  Council. 
*i,*The  certificate  of  an  Assistant  Medical  Officer  of  Health  of 
4t  County  or  of  a  single  Sanitary  District  having  a  population  of 
not  less  than  50,000  may  be  accepted  as  evidence  under  Rule  (6.)> 
provided  the  Medical  Officer  of  Health  of  the  County  or  District  in 
question  permit-^  the  Assistant  Officer  to  give  the  necessary  instruc- 
tion and  to  issue  Certificates.     Provided  that  the  period  of  six 
months  may  be  reduced  to  a  period  of  three  months  (which  shall 
be  distinct  and  separate  from  the  period  of  laboratory  instruction 
required  under  Rule  (</.),  in  the  case  of  any  Candidate  who  produces 
evidence  that,  after  obtaining  a  registrable  Qualification,  he  has 
during  three  months  attended  a  course  or  courses  of  instruction  in 
Sanitary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  bearing  on  Public  Health  Administration,  given  by  a 
Teacher  or  Teachers  in  the  Department  of  Public  Health  of  a 
recognised  Medical  School. 

Every  Candidate  must  produce  evidence  that,  after  obtaining  a 
registrable  Qualification,  he  has  attended  during  three  months  the 
practice  of  a  Hospital  for  Infectious  Diseases  at  which  opportunities 
are  afforded  for  tlie  Study  of  Methods  of  Administration. 

Tlic  Subjects  of  this  Examination  are  :  — 
Physics ; 
Climatology ; 
Chemistry ; 
Microscopy ; 
Bacteriology ; 
Geology ; 

Sanitary  Engineering; 
Hygiene,  Sanitary  Law,  and  Vital  Statistics. 

The  Candidate  must  draw  up  reports  on  the  Sanitary  condition 
of  Dwelling  Houses,  or  other  buildings  selected  for  the  purpose. 

N.B. — Proficiency  in  practical  work  and  an  adequate  ac- 
quaintance with  the  instruments  aid  methods  of  research  which 
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may  be  employed  for  Hygienic  investigations  are  indispensable 
conditions  of  passing  the  Examination. 

DIPLOMA  IN  MENTAL  DISEASES. 

This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of 
the  University. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  "  The  Secretaries,  the  Royal  University  of  Irelan«l, 
Dublin." 

The  subjects  for  this  Examination  are  those  prescribed  for 
the  Hutchinson  Stewart  Scholarship  for  proficiency  in  the  treat- 
ment of  Mental  Disease. 


Belfast. 
Queen's  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  Tlie 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  the  Belfast 
Maternity  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear,  and  Throat  Hospital,  the  Belfast  District  Lunatic 
Asylum,  and  the  Belfast  Hospital  for  Sick  Children  are  open  lo 
students. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast. 

COKK. 

QuEEx's  College. 
Clinical  instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds;.  Students  also  can  attend  the  Mercy  Hospital 
(60  beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in-HospitaK  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
at  Queen's  College  extends  from  October  to  April  inclusive  (twenty- 
seven  weeks),  but  the  hospitals  are  open  to  students  in  May,  June, 
and  July  also,  and  arrangements  have  been  made  for  the  delivery  of 
some  of  the  three  montlis'  Courses  of  lectures  during  the  months 
of  April,  May  and  June. 

Galway. 
Queen's  College. 
Clinical  instruction  is  given  at  the  Golway  County  Infirmarj 
and  the  Galway  Town  Hospital. 
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Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25 
each.  The  Council  may  award  Exhibitions  to  matriculated 
students  at  the  examinations  for  junior  scholarship.  All  scholar- 
ships and  exhibitions  of  the  second,  third,  and  fourth  years  ms^y 
be  competed  for  by  students  who  have  attained  the  requisite  stand- 
ing in  any  medical  school  recognised  by  the  College  Council,  and 
have  passed  the  Matriculation  Examination  in  the  College,  or  in 
the  Royal  University  of  Ireland. 


III. 

Royal  Colleges  of  Physicians  axd  Surgeons, 
Ireland. 

OUTLINE  MEDICAL  COURSE  APPLICABLE  TO  CANDIDATES 
FOR  THE  LICENSES  OF  THE  ROYAL  COLLEGES. 

These  Regidationa  ctre  obligatory  on  all  Candidates  commencing  their 
Studies  on  or  after  October  Ist^  1902. 


PRELIMINARY  EXAMINATION  AND  REGISTRATION. 
The  General   Medical  Council  requires  that  every  Candidate 
shall  produce  evidence — 
(a)  Of  having,  before  entering  on  medical  studies,  passed  a 
Preliminary  Examination  in  general  education  recognised 
by  the  General  Medical  Council ;  and 
(6)  Of  having  been  registered  by  that  Council  as  a  Student 
in   Medicine,    according   to   Regulations,    which   may   be 
obtained  on  application  at  the  office  of  the  General  Medical 
Council,  299  Oxford-street,  London,  W.,  or  its  Branches — 
Dublin,  35  Dawson-street ;   Edinburgh,  54  George-square. 
The  recognised  PreUminary  Examinations  held  in  Ireland  are : — 
Public    Entrance    Examination    of   the  University   of   Dublin ; 
Matriculation  Examination  of  the  Royal  University  of  Ireland ; 
Conjoint  Examination  in  Arts  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Ireland ;    Examinations  of    the  Intermediate 
Education  Board  of  Ireland — Middle  and  Senior  Grades. 
The  Subjects  are  as  follow : — 
(a)  English  Language,  including  specified  authors,  Grammar, 

Composition,  Analysis,  Parsing,  History,  and  Geography. 
(6)  Latin,    including    Grammar,    Translation   from   specified 
authors,  and  Translation  of  easy  passages  not  taken  from 
such  authors. 
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(c)  Mathematics,  comprising  (a)  Arithmetic ;  (6)  Algebra,  as  far 
as  Simple  Equations  inclusive ;  (c)  Geometry,  the  subject- 
matter  of  Euclid  Books  i.,  ii.,  and  iii.,  with  easy  deductions. 
{d)  One  of  the  following  Optional  Subjects:  (a)  Greek; 

Q))  French;  (c)  German. 
Each  Candidate  before  receiving  his  Diplomas  must  produce 
a  Registrar's  Certificate,  or  other  satisfactory  evidence,  that  he 
has  attained  the  age  of  twenty-one  years. 


PROFESSIONAL  EXAMINATIONS. 
Revised  Scheme,  1902. 
Every  Candidate  is  required  to  pass  four  Professional  Examina- 
tions. 

Candidates   will  be   admissible   to   the   various   Examinations 
as  under : — 
First  Professional  Examination  not  earlier  than  end  of  first 

winter  session. 
Second  Professional  Examination  not  earlier  than  end  of  second 

winter  session. 
Third  Professional  Examination  not  earlier  than  end  of  the 

third  year  of  medical  study. 
Final  Professional  Examination  not  earlier  than  end  of  fourth 
year  of  medical  study,  but  it  cannot  be  completed  till  the 
end  of  the  fifth  year  of  medical  study. 
Before  admission  to  any  Examination  every  Candidate  will 
be  required  to  furnish  evidence  of  having  passed  the  previous 
Examination,   and  of  having  attended  the  various  courses  of 
instruction  laid  down  in  these  Regulations  for  each  Examination. 
No  Candidate  shall  be  admitted  to  any  Examination  within 
three  months  of  his  rejection  in  the  subjects  of  that  Examination 
by  this  or  any  other  Licensing  Body. 


•  First  Professional  Examination. 

'  I  Fees. 

The  Fee  for  this  Examination  is  £15  15s. 

SUBJECTS    of    examination. 

The  subjects  of  the  First  Professional  Examination  are  : — 

1.  Chemistry  and  Physics. 

2.  Biology. 
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Every  Candidate  is  required  to-  produce  evidence — 

1.  Of  having  passed  in  the  subjects  of  the  Preliminary  Examina- 
tion ;   and 

2.  Of  having  attended  Courses  of  Instruction  in 

._-.  (  (a)  Theoretical  Chemistry  ;    six  months. 

Wmter     H  ;.  (  ^i     .  .  ,i      ' 

(  (b)  rhysics  ;   six  months. 

f  (c)  Practical  Chemistry  ;    three  montlis. 

(  (d)  Biology  ;   three  months. 

Four  complete  years  of  Medical  Study  mu^t  be  attended  at  a 

recognised  Medical  School  after  passing  the  First  Professional 

Examination,  and  before  completing  the  Final  Examination. 

XoTE. — ^The  subjects  of   the  First   Professional   Examination 

may  be  studied  either  at  a  Medical  School,  or  at  an  Institution 

other  than  a  Medical  Sohool  recognised  by  the  Colleges,  after  due 

inspection,  for  instruction  in  these  subjects. 

Second  Profe»sioxal  Examination. 
Fees. 
The  Fee  for  this  Examination  is  £10  10s. 
The  subjects  for  the  Second  Professional  Examination  are  : — 
1.  Anatomy.  |      2.  Physiology  and  Histology. 

Every  Candidate  is  required,  before  admission  to  the  Second 
Professional  Examination,  to  produce  evidence  of  having  pjJssed 
the  First  Professional  Examination ;  also  Certificates  of  having 
attended  : — 

Anatomical  Dissections  ;   two  courses  of  six  months  each  ; 
or  one  course  of  six  months  and  two  courses  of  three 
months.* 
Lectures  : — 
.  C  (a)  Anatomy];   six  months. 

\  {h)  Physiology ;   six  months. 
Summer     (c)  Practical  Physiology  and  Histology ;  three  months. 


Third  Professional  Examination. 

P^EES. 

The  Fee  for  this  Examination  is  £9  Os. 
The  subjects  for  the  Third  Professional  Examination  are  : — 

1.  Pathology. 

2.  Materia  Medica,  Pharmacy,  and  Therai>euties. 

3.  Forensic  Medicine  and  Public  Health. 

*  One  of  the  two  Courses  of  Dissectioas  necessary  for  the  Second  Pro- 
fessioaal  Examination  should  be  taken  out  in  the  First  Year,  although  not 
required  for  the  First  Professional  Examination. 
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Candidates  are  not  admitted  to  this  Examination  before  the 
end  of  the  third  year  of  Medical  Study. 

Every  Candidate  is  required,   before  admission  to  the  Third 
Professional  Examination,  to  produce  evidence  of  having  passed 
the  Second  Professional  Examination,  and  Certificates  of  having 
attended  courses  of  instruction  in — 
(a)  Pathology. 

r{l)  A  Systematic  Course  of  three  months. 
Winter     •<(2)  A  Laboratory  Course  of  practical  instruction  in 
(         a  recognised  Medical  School ;   three  montlis. 
These  Courses  may  be  taken  concurrently. 

Ab)  Materia    Medica,    Pharmacy,    and    Therapeutics ; 
Summer  ^        three  montlis. 

((c)  Public  Health  and  Forensic  Medicine;  three  montlis  * 
Candidates  are  recommended  to  present  themselves  at  the 
same  time  in  all  the  subjects  of  each  of  the  above  Examinations  ; 
but  may  present  themselves  in  one  or  more  of  the  specified 
divisions  separately,  provided  they  have  com[)leted  the  curri- 
culum as  far  as  concerns  the  subjects  or  subject  in  which  they 
present  themselves. 


Final  Professional  Examination'. 

Fees. 
The  Fee  for  this  Examination  is  £0  Gs. 
The  subjects  of   the  Final  Professional  Examination  are  divided 
into  three  groups  : — 

1.  Medicine,     including    Fevers,     Mental     Diseases,     and 

Diseases  of  Children. 

2.  Surgery,  including  Operative  and  Ophthalmic  Surgery. 

3.  Midwifery  and  Gynaecology,  Vaccination,  and  Diseases 

of  New-born  Children. 
Every    Candidate    is    required    before    admission    to    produce 
evidence — 

1.  Of  having  passed  the  Third  Professional  Examination. 

2.  Of  having  attended — 

(a)  A   Medico-Chirurgical    Hospital   for   twenty-seven 

months  (three  Hospital  years). 
(/>)  A    Midwifery    Hospital,    or    Maternity,    including 
evidence  of  having  been  present  at  thirty  labours  ; 
six  months. 
■  Nine  of  the  t went j -seven  months  Hospital  necessary  for  the  Final 
Professional  Examination  should  be  taken  out  in  the  1  hird  Year. 
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(r)  Clinical    Instruction    in    Ophthalmic    and    Aural 

Surgery  ;    three  months. 
(d)  Clinical    Instruction    in    Mental    Diseases ;     one 

*  month. 
{e)  Vaccination,  Certificate  to  be  signed  by  a  Public 

Vaccinator. 
if)  Courses   of   Instruction   at    a    recognised    Medical 
School  in — 
(a)  Medicine  ;    six  months. 
(6)  Surgery ;  six  months. 
(c)  0[)erative  Surgery ;    three  months. 
{d)  Midwifery  (including  diseases  peculiar  to  women 
and  to  new-born  children) ;  six  months. 
Before   admission  to  the  Final  Professional  Examination   in 
Medicine,  satisfactory  evidence  must  be  produced  of  attendance 
in  Fever  Wards  during  either  the  third  or  subsequent  year  of 
Hospital  attendance. 

A  Student  at  or  after  the  end  of  his  fourth  year  may  present 
himself  at  any  one  of  the  groufjs  1,  2,  or  3,  provided  he  has  com- 
pleted his  curriculum  as  far  as  concerns  the  group  in  which  he 
presents  himself.  But  one  of  the  grouj«  must  be  deferred  till 
the  end  of  his  fifth  year. 

Candidates  must  have  passed  in  all  the  Subjects  of  the  Final 
Examination  before  any  Diploma  can  be  granted. 

Note  1. — In  the  event  of  a  Candidate  showing  himself  ignorant 
of  a  subject  or  subjects,  it  shall  be  competent  for  the  Committee 
of  Management,  on  the  recommendation  of  the  Examiners,  to 
require  such  Candidate,  before  presenting  himself  for  re-examina- 
tion, to  produce  evidence  of  such  further  instruction  in  such 
subject  or  subjects  as  the  Committee  of  Management  shall  direct. 

Note  2. — ^This  curriculum  shall  be  compulsory  on  all  Students 
who  commence  their  professional  studies  after  the  date  of  its 
adoption  by  the  Colleges ;  and  all  Students  at  present  studying 
under  the  old  regulations  shall  be  permitted  to  present  them- 
selves for  examination  under  the  new  scheme  at  and  after  the 
Autumn  Examinations,  1902  :  provided  that,  if  any  Student 
have  presented  himself  for  examination  under  the  new  scheme, 
he  shall  not  be  permitted  to  revert  to  the  old  scheme. 

Note  3. — After  tlie  Ist  of  October,  1905,  it  shall  be  compulsory 
on  all  Students  to  present  themselves  under  the  new  curriculum^ 
save  for  such  exemptions  as  the  Committee  of  Management  may 
decide  to  be  necessary  in  order  to  prevent  injustice. 
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NEW  REGULATIONS. 

Existing  Candidates  will  be  permitted  to  come  under  the  fore 
going  Revised  Scheme,  1902,  as  undernoted  : — 

First  Professional  Examination. 
Candidates  who  have  passed  in  Biology,  Chemistry  and  Physics 
can  proceed  to  the  Second  Professional  Examination. 

Seodnd  Professional  Examination. 

Candidates  who  have  passed  in  Anatomy,  Senior  Physiology 
<and  Histology  can  proceed  to  the  Third  Professional  Examination. 

Note. — Separate  credit  will  not  be  allowed  for  Physiology  and 
Histolog\%  which  are  now  grouped  as  one  subject. 

Candidates  under  the  former  Regulations,  who  have  passed  in 
Part  I.  of  the  Second  Professional  Examination,  can  forthwith 
proceed  to  an  Examination  in  Advanced  Physiology  alone,  to  be 
held  concurrently  with  the  Third  Professional  Examination. 

Third  Professional  Examination. 
Candidates  who  have  passed  in  Pathology,  Therapeutics,  and 
Forensic  Medicine  may  proceed  to  the  Final  Examination. 
Candidates  who  have  already  passed  in  either  Pharmacy  or 
Materia  Medica  will  be  exempt  from  Examination  in  these 
subjects. 

Final  Examination. 

No  exemptions  are  allowed  from  any  portion  of  the  Final 
Examination, 


EXEMPTIONS. 
Candidates  who,  subsequent  to  1st  January,  1892,  have  passed 
in  any  of  the  required  subjects  at  Examinations  conducted  by 
any  Licensing  Body  recognised  by  the  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons  may,  on  application  to  the  Com- 
mittee of  Management,  be  exempted  from  further  examination 
in  such  subjects  under  this  Conjoint  Scheme. 

Certificates  of  Study. 

Winter  Courses  sliall  consist  of  not  less  than  50  Lectures,  and 
Summer  Courses  of  not  less  than  30  Lectures. 

No  Lecture  Certificate  shall  be  received  unless  the  number  of 
attendances  certified  thereon  shall  be  at  least  two-thirds  of  these 
numbers. 

As    regards    Medical    and   Surgical   Hospital  Certificates,   the 
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number  of  daily  attendances  certified  shall  not  be  less  than  80 
for  the  Winter  Session,  and  40  for  the  Summer  Session. 

Every  Candidate  shall  produce  evidence  of  having  acted  as 
Medical  Clinical  Clerk  for  three  months,  and  as  Surgical  Dresser 
for  three  months.  These  appointments  cannot  be  held  concur- 
rently. 

In  Mental  Diseases  12  attendances  will  be  required. 


MATRICULATION  AS  PUPIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

All  persons  proceeding  to  the  study  of  Medicine  may,  if  approved 
by  the  Council,  become  mati'iculated  pupils  of  the  College  on  pay- 
ment of  five  guineas,  and  having  done  so,  will  enjoy  the  fcllow- 
iiig  privileges:  — 

1.  They  will,  if  matriculated  before  the  preliminary  exami- 
nation, be  admitted  on  payment  of  £1  Is.  (half  fee). 

2.  They  will  be  permitted  to  study  in  the  Library  and  Museums 
of  the  College. 

3.  Their  fee  for  the  First  Professional  Examination  will  l>e 
reduced  by  £5  Ss. 

DATES  OF  CONJOINT  EXAMINATIONS. 

Preliminary    -         -  -         -  March  and  September. 

First  Professional  -  -         -  April,  June,  and  October. 

Second         „            -  -         -  April,  July,  and  October. 

Third          „             -  ,         -  April,  July,  and  October. 

Final  Examination  -  -         -  April,  July,  and  October. 

Supplemental  Final  Examination  January. 


REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA 
IN  PUBLIC   HEALTH. 

The  following  regulations  are  compulsory  on  all  Candidates 
presenting  themselves  for  Examination  after  January  1st,  1902, 
except  as  undernoted. 

Stated  Examinations  for  the  Diploma  in  Public  Health  com- 
ujeiice  on  the  first  Tuesday  of  the  months  of  Fcbruar}"-,  May,  and 
Novejnber,  and  occupy  four  days. 

A  special  Examination  for  the  Diploma  can  be  obtained — 
except  in  the  months  of  August  and  September — on  payment  of 
£10  10s.,  in  addition  to  the  ordinary  Fees  mentioned  below,  and  on 
giviniT  notice  at  lea&t  one  fortnight  before  the  date  of  the  pro- 
petted  Examination. 

Every  Candidate  for  the  Diploma  in  Public  Health  must  be  a 
Registered  Medical  Practitioner,  or  hold  a  registrable  Qualifica- 
tion.     He  must  return  his  name  to  the  Secretary  of  the  Com- 
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mittee  of  Management  under  tlie  Conjoint  Scheme,  Royal  College 
of  Pliysicians,  Dublin,  three  weeks  before  the  Examination,  and 
lodge  with  him  a  Testimonial  of  Character  from  a  Fellow  of  either 
of  the  Colleges,  or  of  the  Royal  Colleges  of  Physicians  or  Surgeons 
of  London  or  Edinburgh,  together  with  certificates  of  ihe  prescribed 
course  of  study. 

Candidates  registered  as  Medical  Practitioners  or  entitled  to  bo 
so  regiiitered  after  January  1st,  1890,  must  comply  with  certain 
Resolutions  passed  by  the  General  Medical  Council  on  December 
1st,  1893,  in  regard  to  Diplomas  in  State  Medicine. 

*^>*  The  Jtvlts  as  to  study  shall  not  apply  to  Medical  Practi- 
tioners registered,  or  entitled  to  be  registered,  on  or  before  January 
1st,  1890. 

*^*  The  Executive  Committee  [of  the  General  Medical  Council] 
has  power,  in  special  cases,  to  admit  exceptions  to  the  Rules 
for  the  Registration  of  Diplomas  in  Sanitary  Science,  and  report 
the  siimo  to  the  General  Council. 

The  Fee  for  th^  Examination  is  Ten  Guineas,  which  must  be 
lodged  in  the  Ulster  Bank,  Dublin,  to  the  credit  of  the  Committee 
of  Mfinagement,  at  least  two-  Avecks  before  th©  date  fixed  for  the 
Examination.  Fees  are  not  returned  to  any  Candidate  who  with- 
draws from,  or  is  rejected  at,  any  Examination.  The  Fee  for 
re-examination  i&  Five  Guineas. 

The  Examination  for  the  Diploma  in  State  Medicine  comprises 
the  following  subjects : — Chemistry  and  Chemical  Physics,  Meteor- 
ology, Engineering  and  Architecture,  Hygiene,  Morbid  Anatomy, 
Vital  Statistics,  Sanitary  Law.  There  is  an  Examination  in  the 
l-.aboratory,  and  also  an  Oral  and  Practical  Examination. 


IV. 

Apothecaries'  H.vll  in  Irelaxd. 

The  First,  Second,  and  Third  Professional  Examinations  are  held 
four  times  a  year — viz.,  commencing  the  third  Monday  in  January 
April,  July,  and  October. 

The  Final  Examinations  are  held  in  January  and  July. 
The  Fees  payable  for  each  Examination  are  as  follow  : — 
First  Professional  -  -  £5     5     0 

Second         „  .  -  5     5     0 

Third  „  -.550 

Final  Examination  -  -  G     G     0 

Ladies  who  comply  with  the  regulations  will  be  admittei  t) 
tlie.se  examinations. 

Candidates  may  be  admitted  to  a  Special  ExaminatioD,  under 
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special  circumstances,  which  must  be  hiid  before  the  Examination 
Committee.  If  the  Candidate's  application  be  granted,  an  extra 
fee  of  Ten  Guineas  over  and  above  the  full  fee  is  required. 

Candidates  ah*eady  on  the  Register  will  receive  the  Diploma 
of  the  Hall,  on  parsing  an  Examination  in  the  subjects  which  are 
not  covered  by  their  previous  qualifications,  and  on  paying  a  fee 
of  Ten  Guinea**.  If  Medicine  or  Surgery  is  required,  additional 
fees  will  be  charged. 


COURSE  OF  STUDY  FOR  THE  DIPLOMA. 
Candidates  who  desire  to  obtain  the  Letters  U'estimonial  of  the 
Apothecaries'  Hall  in  Ireland  must,  before  proceeding  to  the 
Final  Examination,  produce  evidence  of  having  been  registered  as 
a  Medical  Student  for  57  months ;  also  of  having  attended  Courses 
of  Instruction  as  follows : — 

Wmter  Courses  of  Six  Afonths. 
One  Course  each  of  the  following ; — 

Anatomy  (Lecture). 

Chemistry — Theoretical. 

Midwifery. 

Practice  of  Medicine. 

Physiology,  or  Institutes  of  Medicine. 

Surgery. 

Dissections,  two  courses  of  six  months  each. 
Courses  of  Three  Months, 
One  Course  of  each  of  the  following  :^ 

Materia  Medica. 

Medical  Jurisprudence. 

Chemistry — Practical. 

Practical  Physiology  and  Histology. 

Operative  Surgery. 

Physics. 

Clinical  Ophthalmology. 

Biology. 

Clinical  Instruction  in  Mental  Disease. 

Pathology. 

Vaccination. 
Medico-Chirurgical  Hospital,  twenty-seven  months,  to  be  distri- 
buted at  the  Student*s  own  discretion  over  the  last  four  years  of 
his  study.  The  Candidate  may  substitute  for  nine  months  in  this 
Hospital  Attendance  six  months  as  a  Resident  Pupil.  He  will  be 
required  to  present  a  certificate  of  having  taken  notes  of  at  least 
six  Medical  and  six  Surgical  cases  recorded  under  the  supervision 
respectively  of  a  Physician  and  Surgeon  of  his  Hospital. 
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Three  months'  study  of  Fever — which  may  be  included  in  hi» 
twenty-seven  months'  Hospital  Attendance — in  a  Hospital  con- 
taining Fever  Wards,  and  having  taken  notes  of  five  cases  of 
Fever — viz.,  either  Typhus,  Typlioid,  Scarlet  Fever,  Sraall-pox  or 
Measles. 

Six  months'  Practical  Midwifery  and  Diseases  of  Women  during 
the  Winter  or  Summer  of  the  third  or  the  fourth  year,  at  a  recog- 
nised Lying-in  Hospital  or  Maternity. 

Three  months'  Practical  Pharmacy,  in  a  recognised  Clinical 
Hospital  or  a  recognised  School  of  Pharmacy,  or  a  year  in 
the  Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  Candidate,  before  receiving  his  Diploma,  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

Licentiates  of  this  Hall  are  entitled  to  enter  as  Candidates  for 
the  Fellowship  nf  the  Edinburgh  Royal  College  of  Surgeons. 

EXAMINATIONS  FOR  THE  DIPLOMA. 
All  information  relative  to  the  Examinations  may  be  obtained 
from   the  Registrar  of   the  Apothecaries'    Hall,   40    Mary-street, 
Dublin. 


Dental  Education  and  Examinations  ix  Ireland.* 

The  Royal  College  of  Surgeons  in  Ireland  grants  Diplomas  in 
Dental  Surgery  under  conditions  of  which  the  following  is  a 
synopsis :  — 

The  Candidate  must  be  twenty-one  years  of  pge  before  being 
admitted  to  the  Final  part  of  the  Examination. 

The  Caaididato  must  have  passed  three  Examinations. 

1.  Preliniinaiy  (identical  with  the  Medical  Preliminary). 

2.  Primary  Dental.     Fee,  £10  lOs.     (Tliia  Examination  is 

much  the  same  as  the  Second  Conjoint  Professional.) 

3.  Final  Dental  p]xamination.     Fee,  £10  10s.     Candidates 

are  examined  in  Dental  Surgery  and  Pathology,  and 
in  Dental  Mechanics,  including  the  Metallurgy  of  the 
workshop. 

Candidates  are  required  to  do  gold  fillings,  and  con- 
struct mechanical  work  in  the  presence  of  the  Examiners. 
The  Certificates  required  may  be  divided  into  General  and  Special. 
1.  The  General  Certificates  required  are  about  the  same  as 
those  required  by  the  Medical  Student  for  the  Second 
Conjoint  Professional  Examination. 
•  Fuller  particulars  can  be  obtained  by  application  to  the  Registrar, 
Boyal  College  of  Surgeons,  St.  Stei^heu's-green,  Dublin. 
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The  Special  Certificatee  may  be  subdivided  into — 

1.  Dental  Hospital.     2.  Practical  Mechanical  Dentistry. 

1.  Dental  Hospital     Two  years'  attendance,  with  Iiectures 

in  Dental    Surgery   and    Pathology    and    in   Dental 
Mechanics.     Fee,  £28  7s. 

2.  Practical  Mechanical  Dentistry.     Three  years'  instruc- 

tion from  a  Regi^ered  Dentist.     The  fee  for  this  is 
variable,  but  may  be  set  down  at  from  £50  to  £150. 
Large  reductions  in  the  Special  Certificates  required  are  made 
in  the  cases  of  qualified  Medical  Practitioners. 

As  regards  Dental  Hospital  practice,  full  information  is  con- 
tained in  the  Calendar  for  1903-4  of  the  School  of  Dentistry  in  con- 
nection with  tlie  Incorporated  Dental  Hospital  of  Ireland,  Lincoln- 
place,  Dublin.  The  Calendar  may  be  obtained  on  application  to  the 
Dean,  Dr.  A.  W.  W,  Baker. 


NAVAL  MEDICAL  SERVICE. 
Tlie  following  are  the  new  Regulations  which  were  published 
in  September,  1903  : — 

Regulations  as  to  Medical  Officers. 

In  which  are  embodied  the  provisions  of  the  Orders  in  Council  of 

24th  March,  1902,  and  11th  August,  1903. 

PROMOTION. 

1.  An  Inspector-General  of  Hospitals  and  Fleets  will  be  selected 
from  amongst  Deputy  Inspectors-General  who  have  in  that  rank — 

Three  years'  full  pay  service  and  who  have  not  at  any  time 
declined  foreign  service  except  for  reasons  which  the  Lords 
Commissioners  of  the  Admiralty  regard  as  good  and 
sufficient. 

2.  A  Deputy  Inspector-General  of  Hospitals  and  Fleets  will  be 
selected,  for  ability  and  merit,  from  amongst  Fleet  Surgeons. 

3. — ^a)  Subject  to  the  approval  of  the  Lords  Commissioners  of 
the  Admiralty,  rank  as  Fleet  Surgeon  will  be  granted  to  Staff 
Surgeons  at  the  expiration  of  eight  years  from  the  date  of  promotion 
to  Staff  Surgeon,  provided  they  are  recommended  by  the  Medical 
Director-General  and  have  not  declined  service  except  for  reasons 
which  in  the  opinion  of  the  Lords  Commissioners  of  the  Admiralty 
are  satisfactory. 

(6)  Special  promotions  from  the  rank  of  Staff  Surgeon  to  that  of 
Fleet  Surgeon  will  be  made,  at  their  Lordships'  discretion,  incases  of 
distinguished  service  or  conspicuous  professional  merit.  Such 
promotions  will  be  exceptional  and  will  not  exceed  the  rate  of  one 

u 
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in  two  years  ;  the  total  number  at  any  one  time  of  fleet  surgeons 
holding  that  rank  by  such  special  promotions  will  not  exceed  six. 

4. — (a)  Rank  as  Staff  Surgeon  will  be  granted,  subject  to  their 
Lordships'  approval,  to  surgeons  at  the  expiration  of  twelve  years 
from  the  date  of  entry,  provided  they  are  recommended  by  the 
Medical  Director-General,  and  have  passed  such  examination  as 
may  be  required  after  completion  of  five  yeai-s  from  the  dat«  of 
entry  in  the  rank  of  Surgeon. 

{b)  Special  promotions  will  be  made,  at  their  Lordships'  discretion, 
to  the  rank  of  Staff  Surgeon  in  cases  of  distinguished  service  or 
conspicuous  professional  merit.  Such  promotions  will  be  excep- 
tional and  not  exceed  the  rate  of  one  a  year.  The  total  number  at 
any  one  time  of  staff  surgeons  holding  that  rank  by  such  special 
promotions  will  not  exceed  eight.  No  officer  ^\^ll  be  so  promoted 
unless  he  passes  the  examination  prescribed  for  other  surgeons, 
but  in  such  a  case  the  requirement  of  eight  years'  time  in  rank  of 
Surgeon  wUl  be  dispensed  with. 

(c)  When  a  surgeon's  promotion  to  the  rank  of  Staff  Surgeon  has 
been  retarded  by  failure  to  pass  the  qualifying  examination,  he 
will,  should  he  pass  and  be  promoted,  be  dealt  with  as  follows  :— 
He  will  be  granted  the  seniority  as  Staff  Surgeon  he  would 

have  received  had  he  pa^ed  in  ordinary  course. 
He  will  reckon  service  for  increase  of  full  and  half  pay  only 
from  the  date  of  appointment  to  full  pay  as  Staff  Surgeon. 
If  on  half  pay,  or  if  placed  on  half  pay  when  promoted,  he  vnl\ 
receive  the  lowest  rate  of  half  pay  of  the  new  rank  from  the 
date  of  passing  the  qualifying  examination. 

Where  delay  in  passing  the  qualifying  examination  may  be  due 
to  unavoidable  circumstances,  special  consideration  will  be  given. 

{(i)  The  seniority  of  surgeons  on  entry  wiU  be  determined  by  the 
sum  total  of  the  marks  they  obtain  at  the  London  examination  and 
those  at  the  conclusion  of  the  Haslar  course  and  their  names  will 
then  be  placed  in  the  Official  Navy  List.  Surgeons  entered  without 
competition  •  will  take  seniority  next  after  the  last  surgeon  entered 
at  the  same  time  by  competition. 

(e)  The  examination  for  promotion  to  the  rank  of  Staff  Surgeon 
will  be  held  by  the  examining  board  to  which  a  naval  medical 
officer  will  be  attached  to  conduct  the  examination  in  naval  liygiene. 
The  subjects  of  examination  will  be  in  writing  and  will  include 
medicine,  surgery,  pathology,  general  hygiene,  and  naval  liygiene. 

Earlier  promotion  to  the  rank  of  Staff  Surgeon  may  be  granted  to 
■  See  Clause  8  of  the  Regulations  for  Entry. 
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those  surgeons  who,  before  entry,  have  field  the  post  of  legally  qualified 
resident  viedical  or  surgical  officer  to  a  recognised  civil  hospital  of 
not  less  than  100  beds  for  a  period  of  not  less  than  six  months ,  pro- 
vided their  conduct  ami  professional  abilities  have  been  favourably 
reported  on  during  the  time  they  have  served  in  the  Navy.  They 
may  be  granted  from  six  months  to  one  years  seniority,  according 
to  the  time  they  have  held  their  civil  appointments,  but  in  no  case 
will  more  than  one  year's  seniority  be  granted.  The  eligibility  of  the 
-appointment  to  cmint  for  time  will  be  decided  by  the  Medical  Director. 
General. 

This  applies  only  to  officers  who  enter  by  competition. 

(/)  A  candidate  who  at  the  time  of  passing  the  examination  for 
entry  into  the  medical  branch  of  the  Royal  Navy  holds,  or  is  about 
to  hold,  an  appointment  as  resident  medical  or  surgical  officer  in  a 
recognised  civil  hospital  may  be  allowed  to  serve  in  such  civil  appoint 
ment  provided  that  th^  period  of  such  service  after  the  date  of  entry 
into  the  Royal  Navy  does  not  exceed  one  year.  Pay  from  naval  funds 
will  be  icithheld  from  officers  while  thus  serving,  but  the  time  con- 
cerned will  reckon  for  increase  of  full  and  half  pay  while  on  tha 
active  list  and  retired  pay  or  gratuity  on  retirement  or  toithdrawal, 
except  that  no  officer  will  be  allowed  to  retire  on  a  gratuity  until  he 
has  completed  four  years'  service  exclusive  of  the  time  spent  as 
resident  medical  or  surgical  officer.  The  eligibility  of  this  appoint- 
ment will  also  be  decided  by  tlie  Medical  Director-General. 

RELATIVE  RANK. 

5.  Is  accorded  as  laid  down  in  the  King's  Regulations  and 
Admiralty  Instructions. 

G.  Full  Pay  and  Allowances. 


Bank 


Daily 


Yearly 


£     s. 

d. 

£     s.     (I. 

Surgeon  : 

On  entry 

0   14 

0 

2r)5   10     0 

After  4  years'  full-pay  (  including  service) 

0  17 

0 

310     5     0 

service             '           allowed  by 

1 

After  8  years'  full-pay  (    paragraph  4  (/) 

1     0 

0 

365     0     0 

service 

Stoff  Surgeon  : 

On  promotion    . . 

1     4 

0 

438     0     0 

After  4  years'  full-pay  service  in  rank 

1     7 

0 

492  iri     0 

Fleet  Surgeon  : 

On  promotion 

I    10 

0 

547  10     0 

After  4  vears'  full-pay  service  in  rank 

1   13 

0 

602     5     0 

»»     "        11            i»            fi            »> 

1   16 

0 

657     0     0 

Deputy  Inspector-General  . . 

2     2 

0 

766  10     0 

Inspe  itor-Genei-al 

— 

1,300     0     0 
Consolidated 
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On  first  appointment  to  the  service  medical  officers  will  receive 
full  pay  from  date  of  appointment,  but  subject  to  the  provisions  of 
Art.  1342  of  the  King's  Regulations,  1899. 

7.  Th€  medical  officers  in  charge  of  the  fdloicing  hospitals  and 
sick  quarters  will  be  granted  charge  pay  : — 

Haslar,  Plymouth,  Chatham,  Malta,  Hong-Kong,  Bermuda, 
Jamaica,  Portland,  Yarmouth,  Haulbowline,  Cape,  Gibraltar^ 
Yokohama,  Esquimalt,  and  Ascension. 
The  rate  of  charge  pay  tvill  be  as  follows  : — 
Inspectors-General        ..  . .  . .     10s,  0(7.  a  day. 

Deputy  Inspectors-General         . ,  . .       7     0 

Fleet  Surgeons  . .  . .  ,.50 

Staff  Surgeons  . .  . .  . .       2     G 

8.  The  hospital  allowances  for  naval  medical  officers  at  home  and 
abroad,  in  lieu  of  provisions,  for  themselves  and  servants,  and  for 
fuel  and  lights,  are  as  follows  : — 


— 

At  Home 

Abroad 

Deputy  Inspectors-General 

Fleet  Surgeons  ami  Staff'  Surgeons 

Surgeons 

£ 
67 
53 
30 

£ 
112 
112 
108 

9.  An  allowance  of  5s.  a  day  in  addition  to  full  pay  is  granted  to 
the  senior  medical  officer,  being  a  Fleet  or  Staff  Surgeon  of  a  flagship 
bearing  the  flag  of  a  commander-in-chief  on  a  foreign  station  or  of 
the  senior  officer  commanding  the  Channel  Squadron,  and  an 
allowance  of  2s.  Gd.  a  day  to  the  senior  medical  officer,  being  a  Fleet 
or  Staff  Surgeon  of  the  ship  of  a  commodore  or  of  a  senior  officer 
commanding  a  foreign  station.  An  allowance  of  28.  6d.  a  day 
may  also  be  granted  to  the  senior  medical  officer,  being  a  Fleet  or 
Staff  Surgeon,  in  ships  carrying  the  flags  of  flag  officers  or  the 
broad  pendants  of  commodores  not  commanding  stations.  The 
conditions  governing  the  payment  of  these  allowances  are  laid 
down  in  Art.  1432  of  the  King's  Regulations. 

10.  The  following  charge  allowances  may  be  granted  to  medical 
officers  in  charge  of  hospital  ships  : — 

If  above  the  rank  of  Fleet  Surgeon         . .       55.  Od,  a  day. 
If  of  the  rank  of  Fleet  Surgeon  or  junior         3     G  „ 

11.  The  Fleet  and  Staif  Surgeons  serving  at  the  Admiralty  and 
the  Marine  Rendezvous  will  be  granted  the  hospital  allowance  of 
£53  a  year  in  addition  to  the  usual  lodging  money. 
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Medical  officers  conducting  the  course  of  instruction  at  Haslar 
Hospital  will  receive  the  following  allowances  : — 

Two  senior  officers  employed  upon  this  duty  £150  a  year  each. 

The  junior  officer  assisting         . .  50  a  year. 

The    junior    officer    instructing    the    sick 
berth  staff       ..  ..  ..  . .       50       „ 

Tht  junior  officer  instructing  the  sick  berth 
staff  at  Plymouth         . .  . .  . .       50       „ 

Medical  officers  employed  elsewhere  than  at  a  hospital  and  not 
victualled  in  kind  receive  an  allowance  of  Is.  6d.  a  day  in  lieu  of 
provisions,  fuel,  and  lights,  under  the  conditions  laid  down  in 
the  King's  Regulations. 

12.  The  travelling  allowances,  extra  pay,  lodging  money,  and 
compensation  for  losses  are  fixed  for  naval  medical  officers  accord- 
ing to  their  relative  rank  in  the  service. 


13.  Half  Pay, 


Rank 


Daily 


Surgeon  : 
Under  2  years'  full-pay  service  \ 
After      -2        „ 

„         4         „  ,,         I  including  service 

„         6        „  „  **    a]lo>^ed      by 

8        „  .,  paragraph  4{f) 

„     10     „         „     ; 

Staff  Surgeon  : 
On  promotion 

After  2  years'  full-pay  service  in  rank 
4 

»♦       "         »f         »»         >»         >» 
Hcet  Surgeon  : 
On  promotion 

After  2  years'  full-i>av  service  in  rank 
4 

j»     ^        f»         »»  >»  »» 

Deputy  Inspector-General : 
On  promotion 
After  2  years*  full-pay  service  in  rank 

»»     *        >»  »»  >> 

Inspector  General  . , 


£     s. 

d. 

/O  6 

0 

0  7 

0 

0  8 

0 

JO  0 

0 

0  10 

0 

.0  n 

0 

0  12 

0 

0  13 

0 

0  14 

0 

0  15 

0 

0  17 

0 

0  18 

0 

0  10 

0 

1  0 

0 

1  5 

0 

1  7 

0 

1  9 

0 

1  18 

0 

Yearly 


109  10  0 

127  15  0 

146  0  0 

164  5  0 

182  10  0 

200  15  0 

219  0  0 

237  5  0 

255  10  0 

273  15  0 

310  5  0 

328  10  0 

346  15  0 

365  0  0 

456  5  0 

492  15  0 

529  5  0 

693  10  0 


Betirement, 
14.  Compulsory  retirement  will  be  as  follows  : — 
Inspector  and  Deputy  Inspector-General  of  Hospitals  and  Fleets — 

At  the  age  of  60,  or  at  any  age,  if  he  has  not  served  for  5  years. 

Except  that  if  in  any  particular  case  the  Lords  Commissioners  of 
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the  Admiralty  may  consider  that  the  interests  of  the  public  ser- 
vice will  be  materially  advanced  by  the  further  retention  of  an 
Inspector-General'  of  Hospitals  and  Fleets  on  the  active  list,  the 
age  for  the  retirement  of  such  Inspector-General  may  be  extended 
to  62.* — To  be  retired  irrespective  of  age  if  found  physically  unfit 
for  service. 

Fleet  Surgeon,  Staff  Surgeon,  and  Surgeon — At  the  age  of  oo, 
or  at  any  age,  if  he  has  not  served  for  5  years. — To  be  retired 
irrespective  of  age  if  found  physically  unfit  for  service. 

15.  Voluntary  retirement  and  withdrawal  will  be  allowed  as 
follows  :— 

(a)  Every  officer  will  hare  the  option,  subject  to  their  Lordships' 
approval,  of  retiring  after  20  years'  full-pay  service  on  the  scale  of 
retired  pay  provided  in  paragraph  16,  or  with  a  gratuity  on  the  scale 
provided  in  that  paragraph  if  not  eligible  for  retired  pay, 

(b)  At  the  expiration  of  4,  8,  12,  or  16  years'  full-pay  service, 
every  officer  will  be  permitted,  subject  to  their  Lordships'  approval, 
to  withdraw  from  the  Naval  Service,  receiving  a  gratuity  on  the 
scale  laid  down  in  paragraph  16. 

Note. — The  four  years'  service  is  exclusive  of  time  served  as 
resident  officer  in  a  civil  hospital,  see  paragraph  4  (/). 

The  name  of  an  officer  so  withdrawing  will  be  removed  from  the 
Lists  of  the  Navy,  with  which  all  connection  will  then  be  severed, 
except  in  the  case  of  officers  who  withdraw  after  four  years  who 
are  liable  to  serve  in  the  reserve. 

Should  an  officer  leave  the  service  after  four  years  with  a  gratuity 
of  £500  Jie  will  be  required  to  join  the  reserve  of  naval  medical 
officers  for  a  period  rwt  exceeding  eight  years.  During  this  period 
his  nxtme  will  appear  in  the  Navy  List,  he  will  be  allowed  to  tr«ar 
naval  unifcrm  under  the  usual  regulations  applying  to  officers  on 
the  retired  and  reserved  lists,  and  he  may  place  R.N.  after  his  name. 
He  may  choose  his  service  in  the  reserve  as  follows  : — 

(1)  He  may  simply  enter  the  reserve  with  power  to  give  six 
months'  notice  of  his  intention  to  resign  his  position^  the  total 
period  of  membership,  however,  not  to  exceed  eight  years. 

(2)  He  may  bind  himself  to  remain  in  the  reserve  for  four  years, 
receiving  a  retaining  fee  of  £25  per  annum,  and  aX  the 
expiration  of  this  time  may  again  bind  himself  to  serve  for 
another  four  years,  receiving  the  same  retaining  fee. 

(3)  He  may  enter  the  reserve  for  the  first  four  years  as  in  para- 
graph 2,  and  then  by  renouncing  his  retaining  fee  volunteer 

•Ori'er  in  Council,  May  17tli,  18»). 


Medical  Education  and  Examinations  in  Ireland.     311 

to  continue  membership  for  another  four  years  as  in  para- 
graph 1. 
Officers  of  th^  reserve  will  he  liable  to  serve  in  thz  Royal  Navy  in 
time  of  war  or  emergency,  When  called  up  for  such  service  after 
the  expiration  of  any  period  unemployed  they  will  immediately 
receive  the  rate  of  pay  to  which  they  would  have  been  entitled  after 
four  years'  service — viz.,  17s.  a  day. 

(c)  Voluntary  retirement  and  withdrawal  at  the  discretion  of  their 
Lordships  will  be  allowed,  as  a  rule,  only  wlien  an  officer  is  unem- 
ployed or  serving  at  home.  Under  special  circumstances,  however,  it 
may  be  permitted  in  the  case  of  an  officer  serving  abroad,  provided  he 
is  prepared  to  pay  his  successor's  passage  to  relieve  him  if  necessary. 

In  order  that  arrangements  may,  as  far  as  possible,  be  made  for 
the  relief  of  officers  who  may  wish  to  withdraio  on  a  gratuity  it  is 
desirable  that  six  months'  notice  of  their  wish  should  be  forwarded 
for  the  consideration  of  their  Lordships, 

(d)  Applications  from  officers  to  retire  or  withdraw,  or  resign  their 
commissions  will  receive  every  consideration,  but  no  officer  will,  as  a 
rule,  be  permitted  to  resign  under  three  years  from  the  date  of  entry, 

(e)  The  Admiralty  reserve  to  themselves  power  to  remove  any 
officer  from  the  list  for  misconduct. 

16.  Gratuities  and  retired  pay  will  be  awarded  on  retirement  and 
withdrawal  on  the  undermentioned  scale  : — 


Rank 

OratuitieM 

Daily 

Yearly 

1        £ 

8.       d. 

£       8. 

d. 

£    s.     d. 

Surgeon  and  StaT  Surgeon —           \ 

After  4  years'  fidlpay  service 

500 

0     0 

— 

— 

n       "          ♦»            >»            ?•• 

1,000 

0     0 

— 

— 

»»    ■*  ^          »»            }»            »»                       • 

1,500 

0     0 

— 

— 

t«     ^^         »»            i>            »> 

2,250 

0     0 

— 

— 

Fleet  Surgeon- 

After  20  years'  ^e^vice  (including 

proportion  of  half-pay  time) 

— 

n    0 

0 

3G5     0     0 

After  24  yeara'  service  (including 

proportion  of  lialf-pay  time) 

— 

n     2 

6 

410  12     6 

After  27  years'  service  (including 

proportion  of  half -pay  time) 

— 

n    5 

0 

456     5     0 

After  30  years'  service  (including! 

proportion  of  half-pay  time)  or 

on  compulsory  retirement  at  the 

age  of  55 

— 

n  10 

0 

547  10     0 

Deputy  Inspector-General 

— 

1   15 

0 

638  15    O 

Inspector-General                            . . ! 

"" 

2     0 

0 

730     0     0 

•  Including  service  allowed  by  paragraph  4  (/). 

*  To  obtain  this  rate  an  officer  must  hold  the  commission  of  Fleet  Surgeon. 
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17.  An  officer  retired  with  less  than  20  years'  service  on  account 
of  disability,  contracted  in  and  attributable  to  the  service,  will 
receive  the  half  pay  of  his  rank,  oi\  with  the  consent  of  their  Lord- 
ships, a  gratuity  on  the  scales  given  in  paragraphs  16  and  18  {h\ 
but  such  officer  will  not  J)e  entitled  to  receive  any  special  compensar 
tion  for  the  disability  in  addition  to  the  gratuity  as  above. 

18.  An  officer  retired  with  less  than  20  years'  service  on  ac>count 
of  disability,  contracted  in  but  not  attributable  to  the  service,  will 
receive— 

(a)  If  he  has  over  eight  years'  full-pay  service,  either  a  gratuity 
on  the  scale  given  in  paragraph  16,  or  half-pay,  according  as  their 
Lordships  think  fit ; 

(6)  If  he  has  less  than  eight  years'  full-pay  service,  such  gratuity 
as  their  Lordships  think  fit,  not  exceeding  the  rate  of  £125  for  each 
year  of  full-pay  service. 

1 9.  Under  circumstances  other  than  those  specified  in  paragraphs 
17  and  18,  and  other  than  misconduct,  neglect  of  duty,  &c.,  an 
officer  retired  with  less  than  20  years'  service  will  not  be  aUowed 
half  pay  or  retired  pay,  but  will  receive  a  gratuity  on  the  scale 
laid  down  in  paragraph  16,  if  he  has  eight  years'  full-pay  service, 
and  on  that  provided  in  paragraph  18  (6)  should  his  full-pay  service 
not  amount  to  eight  years. 

20.  The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half  pay  and  retired  pay  in  cases  of  misconduct  is  extended 
to  the  award  of  gratuities  on  retirement,  and  the  gratuity  awarded 
will  be  reduced  to  such  an  amount  as  is  thought  fit. 

21.  An  officer  retiring  after  20  years'  full-pay  service  will  be 
eligible,  if  recommended  by  the  Medical  Director-General  for 
distinguished  or  meritorious  service,  to  receive  a  step  of  honorary 
rank,  such  step  to  be  awarded  at  their  Lordships'  discretion,  and 
not  to  confer  any  claim  to  increase  of  retired  pay  or  of  widow's 
pension. 

22.  All  retired  officers  will  be  liable,  till  the  age  of  55,  to  serve  in 
time  of  declared  national  emergency,  in  a  rank  not  lower  than 
that  held  on  retirement. 

This  liability  will  not  exist  in  cases  of  withdrawal  on  the  condi- 
tions specified  in  paragraph  15  (6),  except  as  indicated  in  that 
paragraph  as  regards  officers  who  withdraw  after  four  years  on  a 
gratuity  of  £500. 

23.  Retired  officers  will  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty,  now  filled 
by  civilians. 
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WIDOWS  PENSION. 

24.  When  an  officer  retires,  or  withdraws,  on  a  gratuity,  his 
Avidow  and  children  will  have  no  claim  to  pension  or  compassionate 
allowance. 

Officers  serving  in  the  reserve  who  during  re-employment  are 
injured  on  duty,  or  lose  their  lives  from  causes  attrihuta^fjle  to  the 
servi4x,  com£  under  the  same  regulations  as  regards  compensation 
for  themselves,  or  pensions  ami  compassionate  allou'ances  for  their 
icidou's  and  children,  as  officers  of  the  same  rank  on  the  permanent 
active  list, 

MISCELLANEOUS. 

25.  A  special  cabin  will  be  appropriated  to  the  Fleet  or  Stai! 
Surgeon,  or  Surgeon  in  charge  of  the  medical  duties  in  each  ship. 

2(5.  Special  regulations  have  been  made  as  regards  the  mess 
expenses  of  medical  officers  appointed  to  the  several  divisions  of 
Royal  Marines  for  limited  periods. 

27.  Every  medical  officer  will  be  required  to  undergo  a  post- 
graduate course  of  three  months'  duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of  the 
service  permit),  and  this  is  as  far  as  possible  during  his  surgeon's, 
.staff  surgeon's  and  fleet  surgeon's  period  of  service.  While  carrying 
out  this  course  the  medical  officer  will  be  borne  on  a  sliip's  books 
for  full  pay  and  will  be  granted  lodging  and  provision  allowances, 
and  travelling  expenses  as  for  service  under  the  regulations  to  and 
from  hifl  home  or  port ;  the  fees  for  each  course  (not  exceeding 
£25)  will  be  paid  by  the  Admiralty  on  the  production  of  vouchers 
at  the  end  of  the  course.  The  medical  officer  will  be  required  to 
produce  separate  certificates  of  efficient  attend^ince  in  the  follow- 
ing :— 

I.  The  medical  and  surgical  practice  of  the  hospital ; 

11.  A  coui-se  of  operative  surgery  on  the  dead  body  ; 

III.  A  course  of  bacteriology  ; 

IV.  A  course  of  ophthalmic  surgery,  particular  attention  being 
paid  to  the  diagnosis  of  errors  of  refraction  ; 

V.  A  practical  course  of  skiagraphy. 

The  new  regulations  for  the  naval  medical  officers  are  preceded 
by  the  regulations  for  the  entry  of  candidates  for  commissions  in 
the  medical  department  of  the  Navy,  but  these  regulations  are 
imchanged. 
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Regulations  for  the  entry  of  Surgeons  for  Tem- 
porary Service  ix  the  Medical  Department  of 
THE  Royal  Navy. 

Surgeons  who  may  be  temporarily  employed  in  the  Royal  Navy 
to  meet  the  reqiurements  of  the  Service  will  be  appointed  under  the 
following  regulations : — 

qualifications. 

To  be  registered  under  the  Medical  Act  as  qualified  to  practice 
Medicine  and  Surgery  in  Great  Britain  and  Ireland. 

To  produce  certificates  of  good  character. 

To  be  reported  physically  fit  after  medical  examination. 

Age  not  to  exceed  40  years. 

PAY   AND  ALLOWANCES. 

FuU  Paf/—223.  a  day;  £401   10s.  a  year. 

Half  Patf^lOs.  a  day;  £182   10s.  a  year. 

Note. — Half  pay  is  for  sickness  and  extra  leave  only. 

To  be  granted  30  days'  advance  of  pay  on  joining  a  ship  after 
appointment. 

To  receive  the  same  allowances  as  are  payable  to  permanent 
Officers  of  their  rank. 

Lodging  money  at  the  rate  of  £50  a  year  is  usually  allowed  when 
employed  on  shore  without  Quarters  in  the  United  Kingdom,  and 
.€24  a  year  in  lieu  of  rations.  In  cases,  however,  of  temporary  em- 
ployment on  shore,  the  lodging  and  provision  allowances  will  be  at 
the  rate  of  3s.  Cd.  and  Is.  6d.  per  day  respectively. 

If  Quarters  are  provided  in  a  Medical  Establishment,  an  allow- 
ance is  granted  in  lieu  of  provisions,  for  self  and  servant,  and  for 
fuel  and  lights  at  the  rate  of  £39  a  year  in  the  United  Kingdom, 
to  £108  a  year  abroad. 

UNIFORM. 

Each  Surgeon  to  provide  himself  as  follows : — (1.)  Frock  Coat» 
waistcoat,  and  trousers.  (2.)  Undress  coat.  (3.)  Uniform  cap. 
(4.)  Mess  jacket  and  waistcoat.  (5.)  Sword  and  undress  belt. 
All  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will  receive 
an  Equipment  Allowance  of  £20  (payable  on  the  ofiicer's  being 
called  up  for  active  service). 

The  following  instruments  must  be  provided  by  the  Surgeon : — 
A  Pocket  case  of  Instruments.  A  Stethoscope.  Three  Clinical 
Thermometers. 

MESSING. 

Surgeons  will  be  allowed,  when  attached  to  ships  in  commission^ 
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the  oixlinary  ship's  rations ;  bat  will  have  to  pay  about  2s.  a  d<ay 
towards  the  maintenance  of  their  mess  as  Ward-room  Officers. 

PENSIONS   FOR  WOUNDS   AND   TO   WIDOWS,  &C.'* 
In  the  event  of  Surgeons  engaged  for  temporary  service  being 
wounded  in  His  Majesty's  Service,  Gratuities  or  Pensions,  varying 
in  amount  according  to  the  injuries  sustained,  will  be  granted,  on 
the  basis  of  the  awards  in  similar  cases  of  Naval  Officers. 

Should  Temporary  Service  Surgeons  be  killed  in  action,  die 
within  six  months  of  wounds  received  in  action,  or  meet  their 
death  by  acts  of  the  enemy,  the  following  Pensions  and  Allowances 
will  be  granted  to  their  widows,  children,  &c. : — 


Widows 


Chihlren  up  to  the  i 
Age  of  18  for  Boy», 
and  21  for  Girls     i 


Widowed 
Mothers  depen- 
dent on  their 
.Sons*,  if  the  lat- 
ter left  no 


! 

()r])iu],n  Sisters  de- 
pendent on  their 
'   Brothers,  if  tlie 
latter  left  no 
Mothers,  Widows, 


^ 

>\  Mows  or  unii- 
dren 

Killed  or 
drowned,  or  suf- 
fered  Violent 
Death  by  Acts  of 
the  Enemy 

or  rhildren. 

Killed 

in 
Action 

Drowned 
&c.,  by 

Acts  of 

the 
Enemy 

Killed 

in 
Action 

Drowned, 
Ac,  by 
Act^  of 

the 
Enemy 

Killed  or 
drowned,  or  suf- 
fered Violent 
Death  by  Acts  of 
tlie  Enemy 

Surgeon 

£ 

80 

£ 
65 

£ 
12  to  16 

£ 
10  to  14 

£ 
50 

£ 
50 

In  addition  to  the  foregoing  pensions,  the  widows  and  children 
of  officers  killed  in  action  will  be  granted  the  following  gratuities  :— 

Widows — One  year's  pay  of  their  husband's  corresponding  rank 
in  the  Royal  Navy. 

Each  unmarried  child  under  the  age  of  21,  one- third  of  the 
Gratuity  paid  to  the  widow. 

These  Pensions  and  Gratuities  can  be  given  only  in  cases  of 
injury  or  death  caused  by  acts  of  the  enemy,  and  not  on  account 
of  injury,  disability  or  death,  which  may  result  from  carrying  on 
the  ordinary  duties  of  the  Service. 

CONDITIONS   OF  SERVICE. 
To  engage  for  six  months  certain,  but  the  liability  to  serve  will' 
be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of  signing  the 
Declaration. 

To  be  liable  to  immediate  discharge  for  misconduct  or  incom* 
petency. 

■  Unmarried  candidates  will  be  preferred. 
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To  rnnk  with,  bat  after,  Surgeons  in  the  permanent  service. 

To  be  under  the  general  rules  of  the  Service  as  regards  discip- 
line, Ac, 

To  receive  two  calendar  months*  notice  of  services  being  no 
longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months*  pay  on  di8- 
•charge,  if  not  discharged  for  misconduct  or  incompetency. 

Voluntary  resignation  of  appointment  will  be  allowed  subject  to 
the  convenience  of  the  service,  but  the  gratuity  of  two  calendar 
months*  pay  on  discharge  will  be  thereby  forfeited. 

The  following  form  of  Declaration  and  of  Schedule  of  Qoalifi- 
i^ations  will  be  required  from  Candidates  : — 
DECLARATION. 

I  (Christian  and  Surname  at  full  length),  a  Candidate  for  tem- 
porary service  as  Surgeon  in  the  Royal  Navy,  do  hereby  engage 
for  general  service,  and  attest  my  readiness  to  proceed  on  duty 
abroad  whenever  required  to  do  so,  upon  the  terms  specified  in  these 
regulations. 

I  declare — 1st.  That  I  am  years  of  age,  and  that  I  was  bom 
on  18     at 

2nd.  That  I  iim* 

3rd.  That  I  labour  under  no  mental  or  constitutional  disease  or 
weakness,  nor  any  other  imperfection  or  disability  which  can  in- 
terfere with  the  most  efficient  discharge  of  the  duties  of  a  Medical 
Officer  in  any  climate. 

4th.  That  lam  registered  under  the  Medical  Act  in  force  as  duly 
<|ualified  professionally,  and  that  I  hold  the  following  Diplomas, 
Ac,  in  Medicine  and  Surgery : — 

Signature  Date 

N.B. — ^A  misstatement  by  a  Candidate  will  invalidate  any  subseqaent 
appointment,  and  oaase  forfeiture  of  all  privileges  for  services  rendered. 
Medical  School  *>  Present  Address  ^  Permanent 

Address  of  Parents  or  near  Relative. 

Note.— The  Certificates  of  Birth  (not  of  Baptism)  or  Declaration  thereof 
made  before  a  Magistrate,  of  Medical  Registration  and  of  character  (iip  to 
date)  mnst  accompany  this  Declaration. 

Copies  of  the  Regulations  and  Declaration  Form  can  be  obtained 

from  the  Medical  Department  of  the  Navy. 

'Here  insert  "of  pare  European  descent  and  the  son  either  (a) of 
natural  born  British  subjects,  or  (6)  of  parents  naturalised  in  the  United 
Kingdom." 

NoTB.~If  any  doubt  should  arise  upon  this  question  the  burden  of  dear 
proof  that  he  is  qualified  must  rest  upon  the  candidate  himself. 

"» Any  change  of  address  to  be  notifled  to  the  Director-Qeneral,  Medical 
Department  of  the  Navy,  Admiralty,  London. 

«  This  address  is  required  for  communications  during  an  Officer's  abienoe 
from  England,  when  on  service. 
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Compaed  by  Sir  John  Moore,  B.A.,  M.D.,  Univ.  Dubl.  ; 

F.R.C.P.L  ;   F.R.  Met.  See.  ; 
Diplomate  in  State  Medicine  and  Ex-Sch.  Trin.  Coll.  Dubl. 
Vital  Statistics. 
For  four  weeks  ending  Saturday,  September  12,  1903. 

IRELAND. 
Twenty-two  Town  Districts. 
The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deatlis  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  September  12,  1903,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  16.5  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns,  is  estimated  at  1,093,289.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  September  12^ 
and  during  the  whole  of  that  period,  in  the  several  districts, 
alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  :— 


Town*, 
Ac. 


AuR. 
2i 


Week  ending 


Aug.  .  Sept. 
29     '       6 


S*pt. 
12 


Avcr- 
AKe 
Rate 
for  4 

weeks 


Towns, 
Ac. 


Week  ending 

Ang      Auff.  I  Sept. 
2-i         29  d 


Sept. 
12 


Aver- 
age 
Rate 
for  4 
weckH 


I 


22  Town 

Districts 

Armagh    - 

Balljmen& 

i 

Belfiutt     - 

Clomnel    - 

Cork 

Brogheda  - 

Dobliii      - 
(Reg.  Area) 
Dundalk    - 

Galway     - 

Kilkenny  - 

Limerick  - 


19.2 

20.1 

16.1 

16.5  ! 

13.7 

20.6 

20.6 

6.9 

19.2 

9.6 

19.2 

19.2 

15.0 

19.0 

16.0    16.6 

10.8 

0.0 

0.0    25.6 

22.6 

20.5 

21.9 

14.4 

16.3 

16.3 

12.3  i  16.3 

22.9 

23.1 

15.4 

18.7 

4.0 

0.0 

16.0 

4.0 

15.5 

60.5 

3,9 

19.4 

49.1 

14.7 

9.8 

14.7 

17.8 

10.9 

8.2 

6.8 

18.0 
15.5 
16.8 
16.7 

9.0 
19.9 
15.3 
20.0 

6.0 
22.3 
22.1 
10.9 


Lisburn 

Londonderry 

Lurgan 

Newry 

Newtown- 

ard8 
Portadown  - 

Queenstown 

Sligo 

Tralee 

Waterford  - 

Wexford 


13.6 

27.7 

8.9 

16.8 


18.2  18.2 

29.0  17.6 

4.4  I    8.9 

25.2  I  42.0 


22.9  !   5.7  1 17.2 

I  I 

31.0  110.3  il5.5 

I  1 

13.2  I  19.8  i  33.0 


9.6 
21.1 


19.2  j  14.4 
5.8  '  52.8 
21.4  I    5.8  I  19.5 

9.3  ll8.7    18.7 

I  I 


22.7 

16.4 

17.7 

21.0 

17.2 

0.0 

6,6 

4.8 

5.3 

17.5 

28.0 


118.2 

i  22.7 

I  10.0 

126.3 

I 
116.8 

I 
14.2 

18.2 

12.0 

21.1 

16.1 

18.7 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  September  12,  were  equal  to  an  annual  rate  of  2.2 
per  1,000,  the  rates  varying  from  0.0  in  twelve  of  the  districts 
to  9.6  in  Ballymena — the  4  deaths  from  all  causes  registered  in 
that  district  including  2  from  diarrhoeal  diseases.  Among  the 
114  deaths  from  all  causes  registered  in  Belfast  are  3  from  whooping- 
<*ough,  one  from  diphtheria,  6  from  enteric  fever,  and  12  from 
diarrhoeal  diseases.  The  9  deaths  from  all  causes  registered  in 
Waterford  include  3  from  diarrhoeal  diseases. 

DUBLIN  REGISTRATION  AREA. 

Tlie  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  September  12,  amounted  to  198—99 
boys  and  99  girls  ;  and  the  deaths  to  145—67  males  and  78  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
19.9  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  18.7  per  1,000.  During 
the  thirty-six  weeks  ending  with  Saturday,  September  12,  the 
death-rate  averaged  24.1,  and  was  2.3  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1893-1902. 

No  death  from  small-pox  was  registered  during  the  said  week. 

There  was  one  death  each  from  diphtheria,  enteric  fever,  and 
whooping  cough.  There  were  4  deaths  from  epidemic  or  zymotic 
enteritis,  2  from  diarrhoea^  and  one  from  dysentery. 

Tuberculous  disease  caused  31  deaths,  including  8  from  tuber- 
cular phthisis,  21  from  pkthisiSy  and  one  from  tubercular  peritonitis. 

Sarcoma  caused  one  death,  and  cajicer  (malignant  disease)  2. 

Diseases  of  the  nervous  system  caused  16  deaths,  including  6 
(all  of  children  under  one  year  old)  from  convulsions. 

There  were  22  deaths  from  diseases  of  the  heart  and  blood- 
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Diseases  of  the  respiratory  system  caused  11  deaths,  being  equal 
to  an  annual  rate  of  1.5  per  1,000  of  the  estimated  population  of 
the  Dublin  Registration  Area,  the  average  annual  rate  for  the 
corresponding  period  of  the  previous  10  years  being  2.6  per  1,000. 
The  11  deaths  include  9  from  bronchitis,  one  from  croupous 
pneumonia,  and  one  from  pneumonia. 

There  were  5  deaths  from  accidental  violence. 

In  9  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  Tliese  cases 
include  the  deaths  of  5  children  under  one  year  old,  and  the  deatli 
of  one  person  aged  64  years. 

Thirty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  in  question  were  under  5  years  of  age  (29  being  infants 
under  one  year,  of  whom  11  were  under  one  month  old),  and 
38  were  aged  60  years  and  upwards,  including  13  persons  aged 
70  and  upwards,  of  whom  5  were  octogenarians,  and  one  (a  man) 
was  stated  to  have  been  aged  95  years. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
deatli  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION    AREA    AND    IN    BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  "  Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast : — 
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TjLDLE  SHOWiNa  THE  NutfBEB  OF  Cases  OF  INFECTIOUS  DISEASES  notified  In  the  Doblin 
BegistratioQ  Area  (viz.— the  City  of  DubUn  and  the  Urban  Districts  of  Bathmioes 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  September  12,  1903,  and  daring  each  of  the  preceding  three 
weeks. 
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Urban  Districts 
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Cases  of  Infectious  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ending  Saturday,  September  12,  1903,  one 
case  of  small-pox  was  discharged  from  hospital,  and  3  patients 
remained  under  treatment  at  it«  close.  One  of  these  was  a  patient 
sent  back  to  the  Isolation  Hospital  from  Beneavin,  Glasnevin, 
tlie  Convalescent  Home  of  Cork-street  Fever  Hospital.  The 
Beneavin  Convalescent  Home  is  now  closed  for  the  present. 

Six  cases  of  measles  were  discharged  from  hospital,  and  G  cases 
of  this  disease  remained  under  treatment  at  the  close  of  the  week. 

Sixteen  cases  of  scarlatina  were  admitted  to  hospital,  15  cases 
were  discharged,  and  93  cases  remained  under  treatment  at  the 
close  of  the  week. 

Four  cases  of  diphtheria  were  admitted  to  hospital,  11    were 
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discharged,  there  was  one  death,  and  24  cases  remained  under 
treatment  at  the  close  of  the  week. 

Fourteen  cases  of  enteric  fever  were  admitted  to  hospital,  10 
eases  were  discharged,  and  67  cases  remained  under  treatment  at 
the  close  of  the  week. 

Three  cases  of  typhus  fever  were  admitted  to  hospital,  one  case 
was  discharged,  and  4  cases  remained  under  treatment  at  the 
close  of  the  week. 

In  addition  to  the  above-named  diseases,  5  cases  of  pneumonia 
were  admitted  to  hospital,  4  patients  were  discharged,  and  7  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  September  12,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
15.2),  was  equal  to  an  average  annual  death-rate  of  15.8  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  14.4  pier  1,000,  the  rate  for  Olasgow  bemg  14.9, 
and  for  Edinburgh  12.7. 


Meteorology. 
Abstr<ict  of  Observations  made  in  the  City  of  Dublin,  Lat.  53'  20* 
N.,  Long.  6'  15'  W.,  for  the  Month  of  August,  1903. 
Mean  Height  of  Barometer,       -  -  -    29.774  inches. 

Maximal  Height  of  Barometer  (25th,  at  9  p.m.),  30.180  „ 
Minimal  Height  of  Barometer  (14th,  at  9  p.m.),  28.837  „ 
Mean  Dry-bulb  Temperature,    -  -  -    56.8\ 

Mean  Wet-bulb  Temperature,    -  -  -    54.1*. 

Mean  Dew-point  Temperature,  -  -  -    51.5'. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .382  inch. 
Mean  Humidity,  -  -  -  -    82.7  per  cenU 

Highest  Temperature  in  Shade  (on  30th),        -    70.9*. 
Lowest  Temperature  in  Shade  (on  2 1st),  -    46. 1 ". 

Lowest  Temperature  on  Grass  (Radiation)  (on 

21st  and  22nd).  .  -  -  ,    43.0*. 

Mean  Amount  of  Cloud,  -  -  -    62.7  per  cent 

Bainfall  (on  26  days),     -  -  -  .      2.800  inches. 

Greatest  Daily  Rainfall  (on  13th),         -  -        .470  inch. 

General  Directions  of  Wind,      -  -  -    W.,  S.W. 

X 
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JRemarks. 

August,  1903,  was  very  unsettled,  cool,  rainy,  and  windy. 
Atmospheric  pressure  was  in  a  very  unstable  condition  all  over 
North-western  Europe,  and  cyclonic  depressions  with  their 
secondaries  kept  chasing  each  other  in  a  north-easterly  or  easterly 
direction  along  the  Atlantic  Coasts  throughout  the  month.  The 
force  of  the  wind  was  unusual  for  the  time  of  year.  So  far  as 
Dublin  is  concerned,  the  rainfall  was  remarkable  for  frequency 
more  than  for  quantity — as  a  matter  of  fact  the  total  precipitation, 
2.800  inches,  fell  short  of  the  average  by  about  a  quarter  of  an 
inch.  There  were,  however,  as  many  as  26  "  rainy  days,"  and  on 
two  of  the  5  dry  days  slight  rain  also  fell.  On  Monday,  the  3rd, 
Snowdon  and  the  whole  range  of  the  Welsh  mounta.Lns  were  seen 
from  the  Wicklow  uplands,  just  as  they  had  been  on  Monday, 
August  4,  1902.  A  severe  thunderstorm,  which  passed  directly 
over  Dublin  on  the  afternoon  of  the  24th,  was  connected  with  a 
cyclonic  system  which  travelled  from  the  mouth  of  the  Shannon 
to  Cornwall  and  thence  to  Norfolk  in  the  24  hours  ending  at 
H  a.m.  of  the  25th.  The  thunder  and  lightning  were  of  exceptional 
violence  and  may  best  be  described  in  the  words  of  Horace— 

*'  Diespiter, 
Igni  corusco  niibila  dividens. 

Pier;  mque  per  purum  tonantes, 
Kgit  eqiios,  volucrcmque  currum." 

Only  once  did  the  thermometer  rise  above  70**  in  the  shade 
in  Dublin— on  the  30th,  w^hen  the  maximum  was  70.9'.  The 
duration  of  bright  sunshine  was  estimated  at  1G9  hours,  or  a 
daily  average  of  5.4  hours,  compared  with  a  twenty  years'  average 
o'  162.7  hours,  or  36  per  cent,  of  its  po3sible  duration,  recorded 
at  the  Ordnance  Survey  Office,  Phoenix  Park. 

In  Dublin  the  arithmetical  mean  temperature  (58.4*)  wa=s 
identical  with  that  of  August,  1902,  but  distinctly  below  the 
average  (59.7*) ;  the  mean  dry-bulb  readings  at  9  a.m.  and  9  p.m. 
were  56.8°.  In  the  thirty-eight  years  ending  with  1902,  August 
was  coldest  in  1881  (M.  T.  =  57.0'),  and  warmest  in  1899  (M.  T.= 
63.4**). 

The  mean  height  of  the  barometer  was  29.774  inches,  or  0.123 
incli  below  the  corrected  average  value  for  August — namely, 
2 9. 8i9 7  inches.  The  mercury  rose  to  30.180  inches  at  9  p.m.  of 
the  ,25th,  and  fell  to  28.837  inches  at  9  p.m.  of  the  14th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.343 
inches. 
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The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
biilb  thermometer  at  9  a.m.  and  9  p.m.  was  56.8\  it  was  1.5" 
below  the  value  for  July,  1 903.  Using  the  formula,  Mean  Temp.  = 
Min.  4-  {Max.  —  Min.  x  .47),  the  mean  temperature  was  58.0'' 
or  1.3'  below  the  average  mean  temperature  for  iVugust,  calculated 
in  the  same  way,  in  the  thirty  years,  1871-1900,  inclusive  (59.3*). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
bSA",  compared  with  a  thirty  years'  average  of  59.7°.  On  the 
30th  the  thermometer  in  the  screen  rose  to  70.9° — wind,  W.S.W.  ; 
on  the  21st  the  temperature  fell  to  4rG.r— wind,  W.N.W.  The 
minimum  on  the  grass  was  43.0"  on  the  21st  and  again  on  the 
22nd. 

The  rainfall  was  2.800  inches,  on  2(5  days.  The  average  rain- 
fall for  August  in  the  thirty-five  years,  1800-1900,  inclusive, 
was  3.040  inches,  and  the  average  number  of  rainy  days  was 
17.  The  rainfall,  therefore,  was  below  the  average  by  nearly 
one  quarter  of  an  inch,  while  the  rainy  days  were  much  above  it. 
In  1900  the  rainfall  in  August  was  very  large — 5.871  inches  on 
17  days,  establishing  a  record  for  August  in  Dublin;  in  1889, 
5.747  inches  were  registered  on  22  days.  On  the  other  hand, 
in  1884  only  .777  inch  was  measured  on  8  days.  In  1902,  2.949 
inches  fell  on  18  days. 

High  winds  were  noted  on  as  many  as  1 8  days,  and  attained  the 
force  of  a  gale  on  5  days— the  15th,  20th,  27th,  30th  and  3 1st. 
Temperature  reached  70*  in  the  screen  on  only  one  day,  compared 
with  18  days  in  August,  1899,  0  in  1900,  7  in  1901,  and  one  day 
in  1902.  On  the  8th,  however,  the  thermometer  rose  to  09*9*. 
Lightning  was  seen  on  the  15th  and  20th.  Thunderstorms 
occurred  on  the  18th  and  24th — the  latter  being  very  severe. 

The  rainfall  in  Dubhn  during  the  eight  months  ending  August 
3l8t  amounted  to  21.872  inches  on  157  days,  compared  with 
18.450  inches  on  133  days  in  1902,  14.384  inches  on  100  days  in 
1901,  23.480  inches  on  140  days  in  1900,  18.200  inches  on  117 
days  in  1899,  10.510  inches  on  124  days  in  1898,  19.388  inches 
on  149  days  in  1897,  14.404  inches  on  120  days  in  1890,  9.455 
inches  on  90  days  during  the  same  period  in  1887,  and  a  thirty-five 
years'  average  of  17.000  inches  on  130  days. 


The  rainfall  at  Cloneevin,  Killiney,  is  returned  as  3.03  inches 
on  24  days,  1.15  inches  falling  in  a  thunderstorm  on  the  18th, 
0.70  inch    being  recorded    between  2  30  and  5   15  p.m.      The 
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average  rainfall  in  August  at  this  station  in  the  18  years,  1885- 
1902,  was  3.152  inches  on  16.6  days.  Since  January  1,  1903, 
20.42  inches  of  rain  have  fallen  at  Cloneevin  on  146  days. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  County 
Duhlin,  rain  fell  on  25  days,  the  total  measurement  heing  2.780 
inches,  and  the  heaviest  rainfall  in  24  hours  being  .600  inch 
en  the  13th.  The  corresponding  figures  for  August,  1901,  were 
3.11  inches  on  16  days,  and  for  August,  1902,  2.73  inches  on 
18  days.  The  mean  shade  temperature  was  58.6*,  the  range 
being  from  70°  on  tlie  8th  to  48'  on  the  24th.  In  August,  1901, 
the  M.  T.  M-as  60.5",  and  in  August,  1902,  it  was  58.7*. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain  fell 
en  26  days  to  the  amount  of  3.735  inches,  the  greatest  measure- 
ment in  24  hours  being  .840  inch  on  the  18th. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
2.870  inches  on  27  days,  compared  with  3.520  inches  on  16  daj-s 
in  August,  1902,  3.625  inches  on  15  days  in  1901,  5.995  inches 
en  16  days  in  1900,  2.640  inches  on  11  daj's  in  1899,  3.185  inches 
en  18  days  in  1898,  6.195  inches  on  27  days  in  1897,  and  1.245 
inches  on  14  days  in  1896.  The  heaviest  fall  in  24  hours  was 
.610  inch  on  the  13th.  The  total  fall  since  January  1  amounts 
to  23.100  inches  on  134  days,  compared  with  23.161  inches  on 
111  days  in  1902,  19.685  inches  on  100  days  in  1901,  29.326 
inches  on  136  days  in  1900,  25.630  inches  on  120  days  in  1899. 
17.830  inches  on  112  days  in  1898,  25.945  inches  on  143  days  in 
1897,  14.327  inches  on  91  days  in  1896,  and  only  16.341  inches 
en  106  days  in  1893. 

Dr.  B.  H.  Steede  reports  that  at  the  National  Hospital,  New- 
fastle,  Co.  Wicklow,  the  rainfall  was. 3. 171  inches  on  24  days, 
compared  with  4.084  inches  on  14  days  in  August,  1902,  3.055 
inches  on  15  days  in  1901,  3.988  inches  on  12  days  in  1900,  1.877 
inches  on  13  days  in  1899,  3.803  inches  on  16  da)^  in  1898,  and 
4.526  inches  on  20  days  in  1897.  The  heaviest  fall  was  .676  inch 
en  the  13th.  Since  January  1,  1903,  the  rainfall  at  this  Second 
Order  Station  has  been  27.026  inches  on  154  days,  compared 
with  22.358  inches  on  122  daj's  in  the  first  8  months  of  1902, 
10.646  inches  on  100  days  in  1901,  24.144  inches  on  130  days  in 
1900,  23.748  inches  on  117  days  in  1899,  and  20.101  inches 
on  1 10  days  in  1898.  The  maximal  temperature  in  the  shade  was 
67.2*  on  the  30th,  and  the  minimum  temperature  w^as  45.0'  on 
tlie  22nd. 
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At  Cork  the  rainfall  was  4.46  inches,  or  0.97  inch  above  the 
average,  the  maximal  fall  in  24  hours  being  0.84  inch  on  the 
13th.    There  were  24  rainy  days. 

At  the  Railway  Hotel,  Recess,  Gonnemara,  Co.  Gal  way,  11.157 
inches  of  rain  fell  on  23  days  in  August.  This  large  amount  in- 
cluded 2.600  inches  on  the  14th,  1.130  inches  on  the  3l8t,  1.110 
inches  on  the  30th,  .940  inch  on  the  25th,  .830  inch  on  the  2nd, 
and  .730  inch  on  the  26th— that  is  7.340  inches  on  6  days. 

Dr.  J.  Byrne  Power,  F.  R.  Met.  Soc.,  Superintendent  Officer  of 
Health,  Kingstown,  reports  that  the  mean  temperature  at  that 
health  resort  was  58. 2^  being  2.7"  below  the  average  for  August 
during  the  previous  five  years.  The  extremes  were — highest, 
71.5*  on  the  30th  ;  lowest,  46.5'  on  the  24th.  At  Bournemouth 
the  mean  was  G0.9**,  the  extremes  being — highest,  74"  on  the 
4th;  lowest,  46'  on  the2kd.  The  mean  daily  range  of  tem- 
perature at  Kingstown  was  13.3^  and  at  Bournemouth  15.2°, 
The  mean  temperature  of  the  sea  at  Sandycove  bathing-place  was 
56  8',  being  1.8"  below  the  average  for  August  during  the  previous 
five  years.  The  rainfall  was  2.30  inches  on  20  days  at  Kingstown, 
and  2.60  inches  on  14  days  at  Bournemouth.  The  total  duration 
of  bright  sunshine  was  144.3  liours  at  Kingstown,  173.3  hours 
at  the  Ordnance  Survey  Office,  Phoenix  Park;  134.8  hours  at 
Parsonstown,  143.9  hours  at  Valentia,  184.6  hours  at  Southport, 
and  160.0  hours  at  Eastbourne. 


MENINGITIS   WITHOUT    ANATOMIC.4L  LESION. 

It  sometimes  happens  that  patients  die  very  acutely  with  all  the 
symptoms  of  a  severe  meningitis,  and  yet  only  a  slight  exudate, 
and  perhaps  a  moderate  degree  of  swelUng  and  hyperaemia  of  the 
brain  is  found  post  mortem  to  account  for  the  condition.  The  case 
of  Birnbaum  (Munch,  med.  Woc/i.,  July  21,  1903),  is  peculiar, 
however,  in  that  the  patient  was  ill  for  fifteen  weeks,  and  that 
absolutely  nothing  was  found  jH)st  mortem  in  the  meninges. 
Bacteriological  examination,  however,  revealed  the  presence  of 
meningococcus,  and  the  cerebro-spinal  fluid,  withdrawn  during  life, 
showed  a  slight  coagulum,  which  always  is  suspicious.  The  case 
must  therefore  be  looked  upon  as  one  of  meningeal  sepsis  without 
anatomical  lesion.  The  cause  was  probably  a  gum-boil  which  had 
been  incised  with  extraction  of  the  diseased  tooth,  two  days  before 
the  acute  onset  of  the  illness.— Medical  News,  N.  Y.,  August  29, 
l'J03. 
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HENRY  GRAY  CROLY,  F.R.C.S.I.,  M.R.C.P.I..  J.P.; 

8EM0B    SUROKON    TO   THE   ROYAL   CITY   OF    IH'BLIX   HOSPITAL  ; 
PART    PRESIDENT   OF   THE   ROYAL   COLLEGE    OF   KURUEONS   IX   IKKI^VXH. 

With  deep  regret  the  citizens  and  medical  profession  of 
Dublin  learned  on  Friday,  August  28th,  of  the  unexpected 
death  of  Henuy  Gray  Groly,  who  for  so  many  years  had 
l^een  a  well-known  figure  in  the  social  and  professional  life 
of  the  Irish  metropolis.  The  sad  event  occurred  suddenly, 
from  apoplexy,  early  on  the  morning  of  that  day  at  the 
residence  of  his  brother,  Mr.  Albert  Croly.  M.R.C.P.I.,  J.P., 
Silveracre,  Rathfarnham,  Co.  Dublin,  to  whom  he  had  gone 
on  a  visit  from  his  house,  No.  7  Merrion- square,  North, 
Dublin.  The  eldest  son  of  the  late  Dr.  Henry  Croly,  J. P., 
of  Rathfarnham,  a  physician  and  surgeon  of  repute,  for 
many  years  Examiner  in  Midwifery,  Royal  College  of 
Surgeons  in  Ireland,  Henry  Gray  Croly  elected  at  an  early 
age  to  follow  in  his  father's  footsteps.  He  did  so  with 
conspicuous  success.  As  a  medical  student  he  won  the 
"  Purser  "  studentship  at  the  City  of  Dublin  Hospital,  and 
on  the  outbreak  of  the  Crimean  War  he  was  appointed  a 
surgical  dresser  in  the  Navy,  serving  as  Assistant  Surgeon 
on  board  H.M.S.  **  Hawke "  in  the  Baltic.  He  was 
present  at  the  naval  action  off  Riga,  for  which  he  obtained 
the  Baltic  medal.  In  after  years  on  many  a  festive  occasion 
he  responded  with  pride  and  pleasure  to  the  toast  of  H.M. 
Navy. 

In  1856,  on  his  return  to  Dublin,  young  Croly  obtained 
the  License  of  the  Royal  College  of  Surgeons  in  Ireland. 
Shortly  afterwards  he  served  as  House  Surgeon  to  the  City  of 
Dublin  Hospital.  In  1860  he  took  the  License  in  Medicine 
of  the  King  and  Queen's  College  of  Physicians,  becoming 
a  member  of  the  Royal  College  of  Physicians  of  Ireland, 
as  that  Corporate  Body  is  now  called,  in  1881.  He  had 
obtained  the  Fellowship  of  the  Royal  College  of  Surgeons 
in  Ireland  in  1863. 

At  an  early  stage  of  his  professional  career,  Mr.  Croly 
had  attached  himself  as  Demonstrator  of  Surgical  Anatomy 
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and  Teacher  of  Operative  Surgery  to  the  School  of  the  Royal 
College  of  Surgeons.  Here  he  proved  himself  to  be  a  capable 
teacher,  and  laboured  on  for  sixteen  years,  when  increasing 
practice  obliged  him  to  sever  his  connection  with  the  school. 
For  some  time  M».  Croly  acted  as  Medical  Officer  of  the 
Meath-street  Dispensary  District  of  South  Dublin,  and  in 
after  life  he  often  recalled  the  valuable  experience  he  there 
gained  in  medical  as  well  as  in  surgical  practice 

Chosen  Surgeon  to  his  old  Hospital,  Croly  threw  himself 
with  characteristic  ardour  into  his  work  as  a  clinical  teacher 
and  operator.  He  soon  made  a  name  for  himself  as  a 
skilful  and  fearless  surgeon  It  is  interesting  to  note  that 
he  was  ambidextrous,  and  was  able  to  write  and  even  to 
operate  with  his  left  hand  in  the  most  surprising  and  skilful 
manner.  His  advice  was  often  sought.  He  comnmnded 
the  earnest  attention  of  large  classes  of  students,  and 
contributed  largely  to  the  current  literature  of  surgery, 
many  of  his  best  papers  appearing  from  time  to  time  in  the 
pages  of  this  journal. 

We  extract  from  Churchill's  Medical  Directory  for  1903 
a  list  of  his  communications  as  follows  : — 

••  Cellulitis  of  Neck  (lines  of  safety  and  lines  of  danger) ;  " 
"Glossitis;"  "Scalds  of  Larynx;"  "Amputations 
(Teale's)  ;  "  "  Excision  of  the  Jaws  ;  "  "  Hernia  Taxis  and 
Radical  Cure ; "  "Ligature  of  Lingual  Arteries  preceding 
Tongue  Excision ;  "  "  Ununited  Fractures  ;  "  "  Sarcoma  of 
Tonsils  ;  "  "  Colotomy  (18  consecutive  successful  cases) ;  *' 
"  Compound  Luxations  of  Ankle  ;  "  *'  Lithotomy  (case  in 
which  33  Calculi  were  Removed — Recovery);"  <'The 
Radical  Cure  of  Piles  ;  "  "  Dislocation  of  Femur  on  Pubis 
Reduced  by  Manipulation — 42  days'  standing ;  "  •'  Success- 
ful Ligation  of  Left  Subclavian  Artery  in  the  Second  Part  of 
its  Course  ;  "  "  Para-sacrococcygeal  Excision  of  Rectum — 
Splenectomy  :  "  "  Gastrostomy  for  Cicatricial  Stricture  of 
the  (Esophagus  (successful) ;  "  Traumatic  Tetanus  ;  '* 
"  Luxations  and  Fractures  of  the  Astragalus — Circumscribed 
Abscess  in  Bone  (Brodie's)  ;  "  "  Urinary  Infiltration  ;  " 
**  Successful  Ligation  of  External  Iliac  Artery  for  Ilio- 
Femoral  Aneurysm  "  (new  operation). 

The  Royal  College  of  Surgeons  in  Ireland  recognised 
Croly'b  worth  by  appointing  him  one  of  the  Examiners 
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in  Surgery,  and  afterwards  by  electing  him  in  turn  a 
Member  of  Council  and  finally  (in  1890)  its  President,  His 
Presidency  was  made  notable  by  the  fact  of  bis  re- 
election to  the  Chair  at  the  termination  of  his  year  of  office 
— he  was  the  "  first  biennial  President,**  as  he  used  to  phrase 
it  with  perhaps  pardonable  pride.  He  was  also  Consulting 
Surgeon  to  Monkstown  Hospital  and  Honorary  Surgeon  to 
the  Masonic  Orphan  School  for  Boys. 

In  due  course  Croly  became  Senior  Surgeon  to  his 
Hospital,  and  in  this  capacity  he  played  a  prominent  part 
on  the  occasion  of  Queen  Victoria's  memorable  visit  to 
Dublin  in  the  spring  of  1900,  when  the  title  of  the  Royal 
City  of  Dublin  Hospital  was  granted  by  Her  Majesty  to  the 
institution  he  loved  so  well.  In  the  present  year  also,  he 
presented  an  address  from  the  Hospital  to  His  Majesty 
King  Edward  VII.  during  the  Royal  Visit  to  Dublin  in  July. 
Like  all  men  of  strong  individuality,  Henby  Gray  Cboly 
had  the  misfortune  from  time  to  time  to  run  counter  to  the 
opinions  of  others  and  so  to  incur  a  certain  amount  of 
unpopularity,  but  all  looked  upon  him  as  an  able  and 
resourceful  surgeon,  and  to  be  so  considered  was  ever  his 
ambition. 

The  subject  of  our  Memoir  was  passionately  fond  of 
horses,  and  "  Croly's  high-steppers  "  were  famiUar  objects 
in  the  streets  of  Dublin.  He  was  a  frequent  and  successful 
exhibitor  at  the  world-renowned  annual  Horse  Shows  of  the 
Royal  Dublin  Society. 

Two  years  ago  Mr.  Croly  had  the  misfortune  to  lose  his 
wife,  but  the  closing  days  of  his  busy  and  active  life  were 
brightened  by  the  success  of  his  sons,  two  of  whom  had 
chosen  their  father's  profession.  The  eldest,  Dr.  Henry 
Croly,  B.A.,  M.D.,  Univ.  Dubl.,  is  Visiting  Surgeon  and 
Lecturer  on  Clinical  and  Operative  Surgery  to  Mercer's 
Hospital.  Another,  William  Chapman  Croly,  is  a  C  aptain 
in  the  Royal  Army  Medical  Corps.  Mr.  A.  E.  J.  Croly,  the 
youngest  son,  is  a  Sub-Lieutenant  in  the  Royal  Irish 
Fusiliers,  now  serving  in  Indii|. 

At  the  time  of  his  death  Mr.  Croly  was  about  67  years 
of  age,  and  to  all  appearances  had  many  useful  years  before 
him. 

J.  W.  M. 
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ORIGINAL  COMMUNICATIONS. 


Abt.  XII. — Enteric  Fever  and  some  of  its  Complications,^ 
By  Lawbence  F.  M'Dowell,  B.A.,  M.B.,  M.D.,  Univ. 
Dubl. ;  Assistant  District  Surgeon,  Omts  Lovell,  Cape 
Colony. 

Having  recently  had  300  cases  of  typhoid  fever  under  my 
care  in  general  practice  (and  not  in  hospital),  with  absolutely 
no  nursing  in  the  true  sense  of  the  word,  I  have  taken  this 
disease  as  the  subject  of  my  thesis,  not  so  much  to  throw 
new  light  on  the  treatment,  as  rather  to  bring  forward 
some  of  the  more  interesting  complications  and  my  method 
of  meeting  them,  and  also  to  point  out  my  own  experience 
of  treating  one  of  the  most  frequent  and  interesting  diseases 
we  South  African  general  practitioner  have  to  combat. 

The  form  of  typhoid  resembles  closely  that  met  with  at 
home,  except  that  pyrexia  is  decidedly  higher — 105°  being 
frequent  and  104°  quite  common ;  I  have  frequently  seen 
patients  quite  rational  and  not  in  the  least  delirious  with 
a  temperature  of  105°. 

I  have  found  the  treatment  of  this  disease  in  this  country 
by  medical  men,  coming  from  almost  every  school,  so  vastly 
different,  that  I  shall  first  briefly  mention  my  method  in  a 
straight-forward  case,  and  the  modifications  I  adopt  in  com- 

*  Being  a  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  of  the 
Uniyersity  of  Dublin,  Jane,  1908. 
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plications.  The  patient  is  confined  to  bed  in  a  well-venti- 
lated room,  if  this  can  be  obtained,  but  as  often  windows  are 
hermetically  sealed,  and  the  Dutclunan  dreads  fresh  air, 
this  is  seldom  obtainable.  I  order  the  patient  to  be  un- 
dressed. I  find  this  a  necessary  point  to  mention,  as  I  have 
frequently  been  called  to  desperate  cases  and  found  the 
patient  fidly  dressed,  minus  his  hat  and  boots.  I  insist  on 
the  patients  lying  mostly  on  their  sides,  as  I  have  more  than 
once  noticed  that  continual  lying  on  the  back — especially  in 
more  advanced  cases — leads  to  more  rapid  development  of 
hypostatic  congestion  of  the  lungs.  Special  care  is  taken  to 
avoid  bedsores.  I  vastly  prefer  that  the  patient  should  use 
a  bedpan  rather  than  that  he  should  get  out  of  bed ;  for  if 
the  patient  becomes  early  accustomed  to  its  use,  I  have  no 
hesitation  in  saying  that  when  he  is  beginning  to  get  exhausted, 
as  the  disease  progresses,  the  use  of  a  bedpan  is  far  less  trying 
than  getting  up  in  bed.  Sponging  to  reduce  pyrexia,  which 
undoubtedly  is  the  method  par  excellence,  I  find  impossible 
in  my  practice,  as  our  Dutch  popidation  will  not  carry  it 
out  properly,  and  so  I  have  had  to  use  antipyretics — ^namely, 
antikamnia,  antipyrin,  phenacetin,  and  antifebrin. 

Antikamnia  I  have  found  by  far  the  most  useful,  in  gr.  iv. 
to  gr.  v.,  for  an  adult  every  three  or  four  hours,  as  required ; 
it  reduces  the  temperature  from  2°  to  3°  with  no  heart  depres- 
sion, and  if  given  with  a  small  quantity  of  brandy  is  most 
satisfactory. 

Antifebrin,  on  the  other  hand,  I  have  found  very  depressing, 
and  in  one  adult  a  dose  of  gr.  iv.  caused  a  drop  of  7.5°  with 
alarming  collapse,  and  only  with  considerable  stimulation 
did  the  patient  rally. 

If  there  is  no  diarrhoea  I  give  milk  unboiled,  bovril,  or 
some  other  meat  extract,  and  yolk  of  egg  beaten  up  with 
milk.  These  I  order  in  small  quantities  every  two  hours, 
or  in  very  severe  cases  every  hour.  I  prescribe  stimulants, 
and  brandy  by  preference,  but  only  when  called  for  and  when 
the  tongue  has  a  tendency  to  lose  its  moistness.  I  then  give 
from  giv.  to  gxii.  in  24  hours  in  Jss  doses^  as  the  severity  of 
the  case  demands.  I  always  give  it  with  milk  or  some  other 
nourishment,  and  not  with  water. 

Water  I  allow  to  the  amount  of  half  a  pint  to  one  pint 
in   24  hours,  and  have  found  a  little  citric  Rdd  of  great 
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assistance  in  relieving  thirst  and  sweetening  the  taste    in 
the  mouth. 

I  have  tried  most  medicines  recommended,  and  find  them 
one  and  all  of  very  little  use  as  far  as  aborting  the  course 
of  the  disease  goes.  Symptomatic  treatment  is  by  far  the 
most  satisfactory  to  the  patient.  I  now  invariably  in  the 
earlier  stages  of  the  disease  give  a  dilute  hydrochloric  acid 
mixture,  and  as  the  case  progresses  give  an  efifervescing 
mixture  of — 

I^.  Quin.  sulpli.,  -     gr.  32, 

Acid,  citric,  -     gr.  160, 

Aquae,  -     ad  liv.  M 

And —     R.  Ammon.  carb.  -     gr.  80, 

Tr.  senegas,  -     m.  160, 

Sodii  bicarb.,  -     gr.  160, 

Tr.  digitalis  -     m.  80, 

Aquae,  -     ad  5viii.  M. 

5ii.   of  the   acid  mixed   with   Jss  of  the  alkali,  and  5ss  of 
water  in  efifervescence  every  tlu'ee  or  four  hours. 
And,  if  a  heart  tonic  is  recjuired,  I  give 
B.  Tr.  strophanthi,      -     m.  160, 
Liq.  strychninae,     -     lU.  80, 
Aquae,  -     ad  5ii« 

3i.  quaqiie  hora,  cum  aquae  semiuncid,. 
I  have  found  in  far  the  greater  number  of  cases  of  deaths 
that  heart  failure,  with  lung  trouble,  is  the  bete  noire  in 
this  disease,  and  not  diarrhoea  or  intestinal  trouble,  which, 
I  think,  with  peptoiiised  milk  and  great  care  in  dieting  can, 
to  a  great  extent,  be  moderated. 

If  cough  is  troublesome  I  give  some  simple  mixtxire,  con- 
taining compound  tincture  of  camphor,  ipecacuanha  wine, 
spirit  of  chloroform,  and  syrup  of  ginger. 

For  intense  headadie  and  pains  through  the  body,  which 
in  tlvis  country  are  often  very  marked  in  the  earUer  stages, 
the  following  prescription  I  have  always  found  give  prompt 
relief : — 

ft.  Sodii  salicylatis,  -  gr.  10, 
Potassii  nitratis»  -  gr.  10, 
Tr.  gelsemii,  -     m,  5, 

,  Aquae  ad  gss  q.  h. 
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If  constipation  is  complained  of,  hydrarg.  subchlor.  gr.  5,  or 
ol.  ricini  in  earlier  stages,  is  ordered,  but  as  the  case  progresses 
I  use  enemata  solely. 

Hcemjorrhage  from  the  bowels  occurred  in  2.6  per  cent, 
of  my  cases,  and  in  every  one  of  these  cases,  with  one 
exception,  it  was  of  an  alarming  natxire.  I  have  always 
preiacribed — 

ft.  Tr.  camph.  co.,      -    m.  30, 

Acid,  sulph.  arom..    '»n.  10  vel  20, 
Spt.  chloroform!,   -    '^.  10, 
Syr.  zingib.  -    iH.  60, 

Decoc.  hsematoxyli,  ad  Jss. 
This  dose  should  be  repeated  after  every  motion,  diminishing 
the  amount  as  soon  as  haemorrhage  seems  to  be  controlled. 
In  one  case  of  torrential  hsemorrhage  I  first  ordered  a  good 
dose  of  liquor  opii  sedativus  and  backed  it  up  with  the  fore- 
going prescription,  and  stopped  all  motions  for  seven  days. 
All  the  patients  recovered  except  one — a  woman,  10  miles  away, 
who  was  moribund  when  I  first  saw  her.  In  all  cases  of 
hsemorrhage  I  stop  all  beef-tea,  broths,  meat  essences,  and 
merely  give  peptonised  milk;  I  also  diminish  the  quantity 
of  stimulants  unless  absolutely  necessary.  I  order  the  patient 
to  be  moved  as  little  as  possible. 

Epistaxis  of  an  alarming  nature  I  have  met  twice  in  enteric 
fever,  and  in  both  instances  I  ordered  tincture  of  the  perchloride 
of  iron,  chlorate  of  potassimn  and  strychnin  in  large  doses, 
wliich  stopped  the  haemorrhage. 

An  anaemic  girl  of  seventeen  years,  however,  who  was 
exhausted  when  I  arrived,  although  bleeding  did  not  occur, 
rapidly  sank.  Possibly  in  her  case  transfusion  of  normal 
saline  solution  might  have  led  to  recovery,  but  I  had  no 
apparatus.  Should  I,  however,  meet  such  a  case  again,  I 
would  have  recom^e  to  its  use. 

Another  interesting,  but  very  troublesome,  complication 
I  have  occasionally  had  to  deal  with  is  persistent  vomiting. 
In  these  cases  when  not  severe  I  order  peptonised  milk  in 
small  quantities,  or  equal  parts  of  milk  and  barley-water. 
I  have  found  that  beaten-up  yolk  of  egg  and  beef-tea  do  not 
agree,  while  white  of  egg  beaten  up  with  milk  is  often  retained. 
I  order  a  mustard  leaf  to  the  epigastrium,  and  a  bottle  of 
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"Hudson's  white  mixture''  in  half-ounce  doses  every  four 
hours.    The  formula  is — 

R.  Bismuth,  subiiit.,  -     gr.  7^» 

Potassii  nitratis,  -     gr.  2, 

Liq.  morphin.  hydrochlor.,     iTt.  7^, 
Acid,  hydrocyan.  dil.,       -     iH.  2^, 
Pulv.  tragacanth.  co.,      -     gr.  8, 
AqnsB,  -     ad  Jss. 

The  first  dose  to  be  preceded  by  half  a  teaspoonful  of  dilute 
hydrochloric  acid. 

In  the  majority  of  cases  this  gives  most  encouraging  results, 
but  not  always,  and  in  this  latter  class,  where  nothing  is 
retained,  I  rely  entirely  on  nutritive  enemata,  and  the  mixture 
is  tried  at  intervals  to  test  irritabiUty  of  the  stomach.  With 
this  line  of  treatment  even  the  very  worst  cases  have  been 
quickly  relieved. 

Diarrfuea  is  often  troublesome,  and  I  meet  it  by  stopping 
nitrogenous  nourishment,  peptonising  all  milk,  and  by 
giving  one  of  the  following  prescriptions  according  to  the 
severity  of  the  case  : — 


Or- 


9.  Tr.  camph.  co., 

-    m.  30, 

Ac.  sulph.  arom.. 

-    m.  15, 

Spt.  chloroform!, 

-    m.  10, 

Aquas, 

-     ad  Jss, 

9.  Bismuth,  carb., 

-     gr.  10, 

Sodii  bicarb., 

-    gr.  5, 

Pulv.  cret.  arom., 

-     gr.  20, 

Tr.  opii, 

-     tn.  5, 

Spt.  chlorofonni, 

-    tn.  10, 

Sodii  salicylatis, 

Pulv.  trag.  CO., 

-    al  gr.  10, 

Aquae, 

-    ad  il 

A  most  important  point  to  observe  is  the  character  of  the 
motions,  for  a  patient  may  be  taking  plenty  of  nourishment 
but  every  day  be  rapidly  losing  ground,  and  in  all  these  cases 
it  will  be  noticed  that  the  motions  are  full  of  small  particles  of 
undigested  milk.  This  is  a  clear  sign  that  pepsin  is  required, 
and  if  milk  be  peptonised  results  are  often  Httle  short  of 
wonderful.  I  hold  that  the  milk  should  be  peptonised  from 
the  beginning,  for  enteric  being  essentially  a  disease  of  the 
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intestines  their  digestive  powers  must  be  greatly  diminished, 
and  any  assistance  we  can  give  should  not  be  withheld. 

A  far  harder  foe  to  meet  than  diarrhoea  is  severe  meteorism^ 
which  is  in  some  cases  very  troublesome,  and  I  can  only  say 
I  know  of  nothing  that  is  of  much  use.  Dieting  and  keeping 
the  stomach  regular,  to  a  certain  extent  alleviate  it,  but  in 
many  cases  these  measures  have  no  effect.  I  have  been 
advised  to  use  solution  of  the  j^erchloride  of  mercury  and 
compound  tincture  of  Imrk,  but  have  found  the  combination 
useless,  as  also  turpentine  fomentations  and  insertion  of  the 
long  India-rubber  tube.  These  measures  may  give  a  few 
minutes  relief  but  nothing  more.  To  me  meteorism  is  a 
serious  sign,  and  often  precedes  perforation  or  haemorrhage. 

Acute  cystitis  is  a  complication  with  which  I  have  met  in 
two  children  ;  strangury  was  intense  and  free  hfematuria.  I 
treated  both  these  cases  with  large  doses  of  sodium  sahcylate, 
which  in  a  few  hours  gave  the  most  satisf^tory,  and  I  may 
say  unlooked  for,  results.  Warm  fomentations  with  tr. 
opii  were  applied  at  the  same  time  over  the  bladder  and 
sacrum. 

Retention  of  urine  has  in  five  cases  (three  males  and  two 
females)  been  a  troublesome  complication,  and  has  required 
catheterisation  for  from  two  to  eight  days.  For  this  com- 
plication, too,  I  know  of  nothing  that  is  of  the  slightest  use 
to  tone  up  the  bladder. 

I  come  now  to  what  I  consider  by  far  the  most  serious 
complication  of  enteric — namely,  Jicart  failure.  When  one 
has  anxiously  watched  and  done  one's  utmost,  one  reluctantly 
sees  that  the  patient  is  "  going  do\vn  liill.*'  His  pulse  is  soft 
and  almost  running,  his  breathing  is  rapid,  and  moist  r&les 
are  heard  at  back  and  front  of  the  chest ;  his  tongue  is  dry 
and  cracked ;  liis  whole  appearance  is  apathetic  ;  his  fingers 
pick  at  the  bed-clothes,  and  he  lies  low  in  bed.  I  say,  however, 
that  in  enteric  there  is  always  a  hope  that  the  most  desperate 
cases  may  recover.  I  remember  one  adult,  twenty-four  years 
old,  who  relapsed.  He  became  desperately  ill.  He  had 
well-marked  Cheyne-Stokes'  respiration,  and  an  almost  im- 
perceptible pulse,  temj)erature  105°,  and  was  so  weak  that 
I  had  absolutely  no  hope  for  him.  He,  however,  rallied, 
and  made  a  most  satisfactory  recovery  when  I  had  been 
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momentarily  expecting  the  end.  Now  it  often  happens  to 
us  South  African  doctors  that  we  are  called  miles  into  the 
country  to  such  a  case,  and  the  patient  appears  at  his  lowest. 

In  these  cases  where  there  is  no  haemorrhage  or  exces- 
sive diarrhoea  I  order  peptonised  milk,  two  ounces  every  hour 
(and  sips  of  water  in  between,  if  thirsty).  Milk  I  give  with  half 
an  ounce  of  the  best  French  brandy,  and  every  third  hour, 
in  place  of  milk,  I  give  the  same  quantity  of  bovril,  and  every 
eight  hours  the  yolk  of  an  egg  beaten  up  with  milk.  Half 
a  cup  of  black  coflfee,  the  yolk  of  an  egg,  and  half  an  ounce 
of  brandy  once  or  twice  daily  are  one  of  the  best  heart  tonics 
^nd  restoratives  I  know  of. 

In  these  cases  where  the  heart  shows  signs  of  flagging  and 
the  lungs  are  getting  water-logged,  I  have  found  nothing 
to  compare  with  the  efifervescing  quinine  mixture  before 
mentioned.  The  combination  seems  almost  an  ideal  one,  and 
Tr.  strophanthi  tti.  10,  liquor,  strychninae  tri.  5,  every  four 
hours,  together  with  the  amount  of  stimulants  given,  seem  to 
brace  the  heart  to  new  life,  bring  out  its  latent  force,  and 
tide  the  patient  over  the  desperate  straits  he  had  reached. 
A  mustard  plaster  to  the  heart  and  warmth  to  the  extremities, 
and,  if  the  case  seems  in  extremis,  hypodermic  injections 
of  5  minims  of  solution  of  strychnin  every  two,  three,  or 
four  hours,  instead  of  the  ''  heart  mixture,"  until  the  heart 
responds  to  stimulation  are  invaluable  remedies. 

Champagne  I  have  used  in  these  cases,  but  cannot  say 
tliat  I  have  found  it  superior  to  good  brandy.  If  hypostatic 
congestion  of  lungs  is  well  marked,  I  have  tried  warmth 
with  a  stimulating  liniment ;  but  I  feel  that  any  good  results 
have  depended  more  on  the  renewed  heart-vigour  than  to 
local  efifect  of  application. 
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Art.  XIII. — Malarial  Fever  as  met  with  in  South  Africa 
during  the  late  War :  its  Symptoms,  Treatment,  and  Preven- 
tion.^ By  Arthur  Hamilton  Stewart  Roberts,  M.D., 
B.Ch.  Univ.  Dubl. 

It  was  my  fortune  during  the  late  war  to  be  stationed  at 
Eouiati  Poort,  one  of  the  most  unhealthy  districts  in  South 
Africa,  where  malarial  fever  forms  the  great  obstacle  to 
European  settlements.  Here  the  telluric  conditions  were 
eminently  favourable  for  -the  development  of  the  malarial 
powon.  It  is  a  badly-drained,  low-lying  district,  rich  in 
vegetable  matter,  thiough  which  runs  the  course  of  the  old 
Ci-ocodile  river-bed.  The  so-called  malarial  season  is  divided 
into  well-marked  maximal  and  minimal  periods,  the  latter 
corresj>onding  to  the  months  of  May,  June,  July,  and 
November,  December,  January,  and  the  former  to  February, 
March,  April,  and  August,  September,  October.  The  local 
inhabitants  state  that  malarial  fever  is  most  prevalent  after 
a  very  hot  summer  and  during  the  rainy  season. 

The  types  of  malarial  fever  which  I  observed  at  Komati 
Poort  were  all  of  the  tertian  or  quartan  variety,  and,  fortu- 
nately, no  case  of  a  pernicious  type  occ\irred.  In  these  types, 
as  a  rule,  chill,  fever,  and  sweat  followed  each  other  in  orderly 
sequence.  The  patient  generally  knew  that  he  Avas  going  to 
have  an  attack  a  few  hours  before  it  arrived  by  a  general 
feeling  of  malaise,  often  accompanied  by  headache. 

The  cold  stage  commences  by  headache,  nausea,  and  vomit- 
ing. This  is  gradually  followed  by  shivering,  until  at  length 
the  rigor  becomes  fully  developed,  the  teeth  chatter,  and  the 
whole  body  shakes.  The  patient  looks  cold,  but  while  the 
surface  temperature  is  reduced  the  temperature  in  the  axilla 
may  be  greatly  increased,  and  may  rise  to  104°  or  105°.  The 
pub^  is  rapid,  hard,  and  small.  This  stage  lasts  from  ten 
minutes  to  an  hour  or  longer. 

The  hot  stage  commences  with  flushes  of  heat,  and  the  skin 

becomes  intensely  hot.    The  face  is  flushed,  the  skin  reddened, 

and  the  pulse  full  and  bounding.    There  is  sometimes  delirium. 

The  patient  suffers  from  intense  thirst.    This  stage  lasts  fn>in 

half  an  hour  to  three  or  four  hours. 

■  Being  a  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  of  tlie 
University  of  Dublin,  June,  1903. 
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The  sweating  stage  varies  much.  The  entire  body  may  be 
bathed  in  perspiration,  or  it  may  be  very  slight.  The  headache 
and  feeling  of  malaise  disappear,  and  within  a  short  time  the 
paroxysm  is  over. 

The  total  length  of  the  paroxysm  varies  from  ten  to  twelve 
hours,  but  is  sometimes  much  shorter. 

Many  of  my  patients  had  repeated  attacks  of  malarial  fever, 
and  this  was  followed,  after  several  months,  by  the  symptoms 
of  chronic  malarial  poisoning.  The  malarial  cachexia  pre- 
sented two  striking  features — ^namely,  aneemia  and  enlarged 
spleen.  The  symptoms  are  those  of  ordinary  ancemia,  breath- 
lessness  on  exertion,  oedema  of  ankles,  and  haemorrhages, 
particularly  into  the  retina.  They  present  the  typical 
symptoms  of  splenic  ansemia. 

Treatment, — ^Each  man  was  provided  with  a  mosquito  net, 
as  infection  seems  most  liable  to  occur  at  night,  and  ten  grains 
of  bisulphate  of  quinine  were  administered  daily  to  each  man 
as  a  prophylactic.  During  the  paroxysm  the  patient  was,  in 
the  cold  stage,  wrapped  in  blankets,  given  a  purgative,  followed 
by  hot  drinks,  and  the  following  prescription  administered  : — 
ft.  Antipyrin.  -  -  -    3ij. 

Spt.  ammon.  aromat.       -  -    3ij. 

Aqufle  chloroformi  ad.       -  -    5viij. 

Ft.  mist.  M. 

Two  tablespopnfuls  to  be  given  every  four  hours  until  the 
paroxysm  is  over. 

This  relieves  the  intense  headache  and  backache,  beads  of 
perspiration  appear  upon  the  face,  and  gradually  the  whole 
body  is  bathed  in  a  copious  sweat,  and  the  patient  usually 
sinks  into  a  refreshing  sleep.  At  the  expiration  of  the 
paroxysm  the  administration  of  twenty  to  thirty  grains  of 
bisulphate  of  quinine  daily  for  the  first  three  days,  and  then 
continued  in  smaller  doses  for  the  next  two  or  three  weeks, 
in  many  instances  prevented  fresh  paroxysms. 

In  cases  of  chronic  malaria,  where  the  malarial  cachexia 
was  well  established,  I  found  that  arsenic  given  in  gradually 
increasing  doses  gave  surprisingly  good  results,  and  that  with 
careful  treatment  the  majority  of  the  cases  recovered.  The 
spleen  was  gradually  reduced  in  size,  but  in  many  cases  this 
enlargement  would  take  years  to  completely  disapi^ar. 
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All  the  water  for  drinking  purposes  was  boiled,  and  stored 
in  moaquito  proof  tanks.  The  surrounding  jungle  was 
cleared  away  as  much  as  possible,  and  the  ground  drained. 
The  huts  for  the  men  were  built  at  the  highest  possible  level, 
and  were  elevated  some  distance  above  the  ground,  as  the  fact 
that  the  distribution  of  the  poison  of  malaria  is  influenced  by 
gravity  has  long  been  conceded.  These  endeavours  to  improve 
the  sanitary  conditions  of  Komati  Poort  were  continued  by 
my  successors.  The  numerous  shallow  pools  which  exist 
on  each  side  of  the  bed  of  the  old  Crocodile  River,  and  which 
formed  breeding  grounds  for  the  mosquito,  were  flooded  with 
petroleum.  The  gradual  clearance  of  the  thick  jungle  was 
persevered  with,  and  by  these  means  it  is  hoiked  to  render  the 
most  unhealthy  district  in  South  Africa  fit  for  the  inhabitation 
of  Europeans. 


Art.  XIV. — Examination  of  tlie  Blood  as  an  Aid  to 
Diagnosis^  By  O'DoxEL  H.  DoDWFXL  Browne,  M.D., 
B.A.  Univ.  Dubl. 

In  all  branches  of  the  medical  profession  we  find  men  taking 

up  one  si)ecial  subject  and  devoting  their  whole  time  and 

skill  to  it.     By  this  means  they  gain  a  very  accurate  and  full 

knowledge  of  that  subject,  and  can  prove  themselves  a  great 

help  to  all  needing  their  aid.     There  are  many  men  whose 

sole  occupation  it  is  to  examine  blood  ;  and  by  subjecting  the 

blood  to  certain  tests,  both  physical  and  chemical,  they  are 

able  to  make  a  definite  diagnosis  of  many  diseases  to  which 

the  human  body  is  heir.     Of  all  the  means  at  their  disposal  for 

this  pursuit  the  microscope  seems  to  be  their  l)e8t  applicance  ; 

nor  is  a  thorough  examination  deemed  to  be  satisfactory 

until  the  blood  in  some  way  or  other  be  subjected  to  this 

crucial  test. 

With  the  aid  of  the  microscope  not  only  can  the  examiner 

tell  in  what  way  the  examined  blood  differs  from  what  is 

considei'ed  normal,  but  he  can  tell  how  far  below  or  above  the 

normal  it  differs,  and  after  several  such  examinations  can 

fairly    accurately    determine    how    the    patient    progresses. 

•  Be'.ng  a   Thesis  read  for  the  Degree  of  Doctor  of  Medicine  of  the 
Univ:r8ity  of  Dublin,  June,  19  )3. 
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Take,  for  instance,  the  condition  of  a  patient  suflfering  from 
^'ansemia/'  Sometimes  the  nmnber  of  corpuscles  is  below 
the  normal,  whilst  in  another  case  the  percentage  of  the 
haemoglobin  may  be  at  fault.  Supposing  any  difficulty 
^ould  arise  as  to  which  of  these  is  at  fault,  the  microscope 
will  materially  aid  in  giving  the  examiner  a  true  insight  as 
to  which  is  the  cause  of  trouble.  Thus  in  chlorosis  the  per- 
<3entage  of  the  corpuscles  may  be  approximately  up  to  the 
normal,  but  each  corpuscle,  individually,  contains  a  less 
quantity  of  the  essential  haemoglobin  than  it  normally  should 
have,  and  hence  arises  the  evil.  Again,  by  the  aid  of  the 
microscope  the  red  blood  cells  are  seen  to  be  on  the  whole 
•smaller  than  usual.  Some  of  them  are  very  small,  and  to 
these  the  name  of  microcytes  is  given  ;  a  few  are  large  {m/wro- 
•  ct/tes)  ;  whilst  others,  with  an  irregular  outline,  are  occasionally 
found  (jpoikilocytes). 

Take,  again,  as  another  example — where  the  blood  is  ex- 
4imined  in  a  case  of  "  j)ernicious  anaemia,"  no  less  than  two 
important  points  are  solved  by  the  use  of  the  microscope, 
these  two  points  being  peculiar  to  pernicious  anaemia  and 
absent  in  chlorosis.  The  first  and  most  marked  feature  in 
pernicious  anaemia  is  the  diminution  of  the  red  cells.  Thus, 
although  the  total  amount  of  haemoglobin  is  invariably 
<limini8hed,  yet  the  amount  contained  in  each  corpuscle  may 
be  even  in  excess  of  the  normal.  The  second  difference  is  the 
change  in  size  and  shape  of  the  cells.  Sometimes  there  are 
found  enormous  nucleated  red  blood  corpuscles,  to  which  the 
name  of  megalohlasts  is  given.  The  poikilocytes  are  far  more 
numerous  than  in  chlorosis,  and  they  have  a  characteristic 
appearance.  They  are  pear-shaped,  granular,  and  are,  in 
addition,  highly  pigmented.  The  tendency  also  which  the 
normal  red  cells  have  of  forming  into  rouleaux  is  greatly 
<limimshed,  and  the  blood  does  not  coagulate  so  quickly  when 
placed  on  the  cover-glass.  Nucleated  red  blood  cells  are  also 
found  in  this  condition.  Firstly,  there  is  the  ordinary  form, 
which  is  of  the  same  siz3  as  the  common  corpuscle,  having  a 
•small,  deeply  staining  nucleus  (normoblast) ;  and  secondly, 
there  are  very  large  corpuscles  with  a  palely  staining  nucleus  ; 
this  latter  corpuscle  is  called  a  gigantoblast,  and  somewhat 
resembles  the  megalocyte.     Though  these  are  always  found 
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in  the  grave  pernicious  ansemia,  they  must  not  be  held  up 
as  a  definite  diagnosis  of  this  disease,  as  they  are  sometimes 
foimd  associated  with  grave  secondary  anemia  (bothriocephal- 
ancpmia),  and  also  in  leuccemia.  Cell  division  in  its  different 
stages  may  be  made  out  in  these  bodies  sometimes.  Another 
point  may  aid  in  differential  diagnosis  (should  it  Ije  necessary) 
between  pernicious  anaemia  and  Hodgkins'  disease,  as  in 
the  latter  there  is  no  poikilocytosis. 

Passing  now  from  the  red  cells  to  a  study  of  the  white  cells 
we  find  that  in  certain  diseases  the  latter  are  at  fault.  Some- 
times there  is  a  slight  increase,  which  cannot  be  called  patho- 
logical leucocytosis.  Here  again  by  the  aid  of  the  microscope 
this  different  condition  to  leucocythaemia  can  be  differentially 
made  out,  seeing  that  the  increase  of  white  cells  in  the  former 
is  limited  to  the  multinucleated  leucocytes. 

The  different  forms  of  leucocythaemia  are  differentially  re- 
cognised by  a  blood  examination.  In  the  form  known  as 
spleno-medvllary  the  excess  of  white  cells  is  made  up  of  the 
following : — 

Firstly. — ^The  myeloq/te,  which  is  a  large  uninucleated  neutro- 
phile  cell.  The  myelocytes  appear  to  come  from  the  bone 
marrow.  They  are  considerably  larger  than  the  kind  known 
as  the  large  mononuclear  leucocyte,  and  in  some  points  are 
like  them ;  but  they  differ  in  the  fact  that  their  protoplasm 
is  filled  with  a  granular  substance  which  has  the  power  of 
staining  with  acid  and  alkaline  dyes. 

Secondly. — ^The  mvlti-nvjdeated  leucocyte. 

Thirdly. — ^The  large  uninudeated  eosmophile  cells. 

Fourthly. — Leucocytes  with  coarse  granules,  whose  peculiar 
power  is  to  stain  with  the  dye  rnethylene-blue. 

In  the  lymphatic  form  the  chief  increase  of  the  white  cells 
is  due  almost  entirely  to  cells  called  lymphocytes.  Eosinophil 
corpuscles  are  rarely  found,  and  myelocytes  are  not  found. 

The  different  diseases  in  which  there  is  the  condition  known 
as  leukocytosis  are  many  and  varied.  By  the  microscope's  aid 
one  can  often  tell  fairly  clearly  if  certain  pathological  con- 
ditions exist  when  the  ordinary  examination  cannot  definitely 
settle  the  point. 

It  is  well  marked  in  pneumonia^  diphtheria^  and  in  in- 
flammations  attended  by  the  formation  of  pus.     It  is  also 
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frequently  present  in  pertussis,  scarlet  fever,  erysipelas,  acute 
rheumatism,  and  in  the  different  forms  of  meningitis  and  of 
jmrulerU  inflammatimis.  It  is  an  important  point  in 
appendicitis,  peritonitis,  empyema,  pycemia,  septiccemia,  and 
all  acute  abscesses.  In  these  conditions  the  increase  is  seen  to 
be  almost  wholly  due  to  the  multinuclear  neutrophile  cor- 
puscle. 

Leucocytoais  is  absent  in  typhoid,  influenza,  and  in  tubercular 
inflammntioTis,  In  meningitis  leucocytosis  is  generally 
present  in  both  the  septic  and  cerebro-spinal  forms  of  this 
complaint,  whereas  in  the  tubercular  variety  it  is  markedly 
absent. 

By  some,  leucocytosis  is  held  to  be  constant  in  pertussis. 
It  is  usually  highest  in  the  early  part  of  the  convulsive  stage. 
The  value  of  this  symptom  for  diagnosis  is  increased  by  the 
fact  that  leucocytosis  is  not  present  in  those  conditions  with 
which  pertussis  is  most  hkely  to  be  confounded.  Thus  in 
appendicitis  a  very  marked  leucocytosis  serves  to  distinguish 
purulent  from  catarrhal  appendicitis,  and  also,  at  the  same 
time,  leads  one  to  a  diagnosis  of  abscess  formation. 

In  pneumxmia  the  increase  commences  shortly  after  the 
onset  and  continues  during  the  stage  of  exudation,  and  declines 
rapidly  after  the  crisis.  A  well-marked  leucocytosis  is  of  use 
in  differentiating  pneumonia  from  typhoid,  tuberculosis,  in 
fiuenza  and  bronchitis. 

In  a  case  with  increased  leucocytosis  in  an  active  pneiunonia, 
in  the  absence  of  any  physical  signs,  the  leucocytosis  points 
generally  to  all  empyema. 

The  prognostic  value  of  leucocytosis  depends  on  the  in- 
dividual's resisting  powers,  and  the  higher  the  leucocyte 
count,  the  better,  as  a  rule,  the  prognosis  will  be. 


DEATH  OF  JABIES  ROBERT  WALLACE,  M.D.,   F.R.C.S.L 

We  learn  with  much  regret  of  the  death,  at  Calcutta,  on  the 
night  of  Sunday,  September  27,  of  this  esteemed  member  of  the 
Profession,  who  was  Editor  of  the  Indian  Medical  Record.  He 
had  a  severe  attack  of  pleurisy  last  spring,  and  subsequently  came 
home  for  change  of  air  and  rest  He  never  recovered  his  health, 
and  at  last  returned  to  India,  where  he  arrived  on  September  4, 
in  a  very  weak  condition,  from  which  he  did  not  rally. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Hypnotism :  Its  History,  Practice  and  Theory.  By  J.  Milne 
Bramwell,  M.B.,  CM.  London :  Grant  Richards.  1903. 
Pp.  478. 

The  author  of  this  work  has,  we  are  told,  devoted  the  last 
twelve  years  to  hypnotic  practice  and  research,  and,  convinced 
of  the  great  therapeutic  value  of  hypnotism,  desires  to  draw 
the  attention  of  medical  men  to  the  subject.  As  he  thinks 
that  this  is  still  insufficiently  dealt  with  in  English  medical 
literature,  he  aims  in  the  present  volume  at  giving  not  only 
the  results  of  his  own  work,  but  also  such  a  general  account 
of  the  subject  as  can  be  brought  within  reasonable  compass. 
The  book  is  divided  into  fifteen  chapters  and  two  appendices. 
Although  we  are  far  from  looking  on  hypnotism  as  such  a 
valuable  curative  agent  as  it  is  represented  to  be  by  Dr. 
Bramwell,  yet  we  can  cordially  recommend  his  book  to  all 
those  who  take  an  interest  in  psychological  subjects.  It  is 
pleasantly  and  clearly  written,  contains  the  results  of  much 
research,  and  the  writer  evidently  endeavours  to  avoid  exag- 
geration of  every  kind  and  to  put  his  case  forward  as  fairly 
as  he  can. 

In  his  historical  sketch  he  dwells  at  some  length  on  the 
works  of  Elliotson,  Esdaile  and  Braid,  because  this  has,  to  a 
large  extent,  been  forgotten  or  passed  over  by  other  writers, 
while  Mesmer  and  his  school  have  received  full  justice  in 
other  works,  and  are  consequently  allotted  shorter  space. 

In  the  chapter  on  the  methods  of  inducing  and  terminating 
hypnotism  all  that  anyone  who  wishes  to  embark  on  this 
kind  of  practice  can  need  will  be  found.  While  the  methods 
are  classified  into  physical,  psychical,  and  those  of  the 
magnetisers,  it  is  pointed  out  that  modern  hypnotisers  adopt 
a  combmation  of  methods  wliich  makes  clarification  abnost 
impossible.  It  is  considered  doubtful  whether  physical 
methods  have  ever  succeeded  where  mental  influences  have 
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been  excluded.  "  On  the  other  hand,  any  physical  method 
will  succeed  with  a  susceptible  subject  who  knows  what  is 
expected  of  him/* 

As  regards  this  susceptibility,  the  author  finds  as  a  general 
rule  that  "the  nervous,  ill-balanced  and  hysterical  are  the 
most  difficxilt  to  influence;  and  that  healthy  people  who 
posses  the  power  of  concentrating  their  attention  are  the 
easiest/*  The  inhabitants  of  Goole,  where  Dr.  Bramwell 
practises,  seem  to  be  particularly  susceptible. 

A  long  chapter  is  devoted  to  the  experimental  phenomena 
of  hypnosis.  The  author  has  never  been  able  to  produce 
blisters  by  suggestion,  nor  has  he  ever  been  able  to  succeed 
in  changing  the  temperature  of  the  skin  in  hypnosis,  and 
believes  that  in  the  cases  in  which  these  phenomena  are  stated 
to  have  occurred,  fraud  or  mal-observation  has  not  been 
eliminated ;  and  yet  these  phenomena  are  gravely  reported 
on  what  is  considered  for  hypnotic  matters  good  authority. 
Scarcely  less  remarkable  are  many  of  the  observations  of 
the  author — for  instance,  a  girl  who  had  no  particular 
aptitude  for  appreciating  the  passage  of  time.  "Exp.  1. — 
Nov.  5,  1893  ;  time,  4  p.m. ;  suggestion  giving  (sic)  during 
hypnosis ;  at  the  expiration  of  5h.  and  20m.  Miss  D.  was 
to  make  a  cross  on  a  piece  of  paper,  and  WTite  down  the  time 
she  believed  it  to  be  without  looking  at  clock  or  watch. 
Result :  The  suggestion  was  carried  out  the  minute  it  fell 
due."  Fifty-five  similar  experiments  of  this  kind  are 
recorded,  forty-five  of  which  were  perfectly,  and  eight 
partially,  successful — the  suggestions  being  cairied  out  some- 
times in  the  waking  state,  sometimes  in  hypnosis,  and  some- 
times in  natural  sleep.  It  is  reassuring  to  find  the  author 
expressing  his  disbelief  in  telepathy,  clairvoyance,  and  the 
so-called  occult  phenomena. 

In  dealing  with  the  management  of  hypnotic  experiments 
several  very  judicious  rules  are  laid  down.  If  they  were 
thoroughly  observed  in  all  cases  we  cannot  but  believe  that 
the  phenomena  of  hypnotism  would  contract  themselves 
within  narrower  limits  than  they  now  occupy. 

It  is  believed  that  the  phenomena  described  as  hypnotism 
in  animals  are  different  from  those  seen  in  human  beings, 
and  are  cataleptic  rather  than  hypnotic. 
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In  the  chapters  on  the  employment  of  hypnotism  in  surgery 
and  medicine  we  have  a  long  array  of  cases  in  which  operations 
of  the  most  pahif ul  description  were  performed,  without  sxififer- 
ing,  on  patients  in  the  hypnotic  state,  and  all  kinds  of  medical 
diseases  benefited  or  cured  by  hypnotism.  Most  of  these 
diseases  were  of  a  nervous  character,  but  they  vary  a  great 
deal  from  l>ing  and  biting  the  nails  to  eczema. 

The  most  interesting  and  the  longest  chapter  is  that  on 
hypnotic  theories.  The  more  important  of  these  are  stated 
clearly,  and  criticised  with  much  ability.  They  are  all  admitted 
to  be  more  or  less  unsatisfactory,  but  most  favour  seems  to 
be  shown  for  the  secondary  or  subliminal  consciousness 
theory.  Tliis  is  the  theory  of  double  consciousness  which 
rests  on  the  principle  *'  that  in  certain  persons,  at  least,  the 
total  j)ossible  consciousness  may  be  spht  into  parts  w^hich 
co-exist,  but  mutually  ignore  each  other."  Numerous 
astounding  examples  are  given  of  these  conditions  of  double 
consciousness,  which  are  scarcely  less  strange  than  the  strange 
case  of  Dr.  Jekyll  and  Mr.  Hyde — where  a  person  in  state  A 
remembers  all  that  occurred  when  he  was  in  this  state,  but 
is  quite  oblivious  of  what  occurred  when  he  was  in  state  B, 
while  when  in  state  B  the  contrary  is  the  case.  In  some 
persons  there  are  several  such  conditions.  Thus  we  have 
Miss  X,  in  three  conditions  : — 

"  1.  Miss  X.  of  ordinary  waking  Ufe,  who  is  reserved,  morbidly 
conscious,  self-contained,  serious,  deferential  and  dignified. 

"  2.  Miss  X.  of  the  primary  hypnotic  condition,  who  is  sad, 
serious,  and  apparently  weak  and  suflFering. 

"  3.  Miss  X.  of  the  secondary  or  deeper  hypnotic  state,  who 
is  flippant  and  jovial,  free  from  all  physical  infirmities,  full 
of  fun  and  reckless. 

"  1  can  remember  the  events  of  waking  life  alone  and  knows 
nothing  of  2  and  3. 

"2  remembers  all  that  has  passed  in  previous  primary 
hypnotic  states,  and  also  all  that  1  can  recall,  and  in  addition 
some  other  events  of  waking  life  which  1  has  forgotten. 

"3  remembers  all  the  events  of  the  secondary  or  deeper 
hypnotic  stages,  as  well  as  everything  1  and  2  can  recall. 
In  addition  she  can  describe  incidents  in  the  past  life  of  1 
that  are  lost  to  the  memory  of  the  latter,  and  can  thus  explain 
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much  that  the  waking  personality  is  at  a  loss  to  account  for. 
She  knows  all  about  many  of  the  little  absent-minded  doings 
of  1 ;  and  does  not  hesitate  to  voluntarily  tell  of  them,  although 
1  is  morbidly  and  unnecessarily  reserved  about  her  whole  life." 

But  tliis  is  nothing  to  another  young  woman  who  existed 
in  fifteen  different  conditions. 

Dr.  Bramwell  is  very  strong  in  his  opinion  that  hypnotism, 
when  carefully  carried  out  by  competent  operators,  is  absolutely 
devoid  of  danger  to  the  subject.  He  further  lu'ges  that  as 
suggestions  can  be  as  easily  resisted  .in  the  hypnotic  as  in 
the  waking  state,  there  is  no  danger  of  crimes  being  com- 
mitted by  persons  in  the  former  condition  under  the  in- 
fluence of  suggestion. 

We  can  only  repeat,  in  conclusion,  that  while  there  is  much 
in  this  book  concerning  which  we  have  grave  doubts,  the 
work  is  one  of  great  merit  and  full  of  interest.  It  gives  a 
considerable  list  of  references  to  the  works  of  other  writers 
on  hypnotism,  and  has  an  exceedingly  good  index.  The 
volume  is  well  printed  and  brought  out. 


GyncBcology:  A  Text-book  for  Students  and  a  Guide  for 
Prcu^Uioners.  By  WiLUAJii  Prior,  M.D.  ;  Professor  of 
GynaBCology  in  the  New  York  Polyclinic  Medical  School ; 
Attending  GyneBcologist  New  York  Polyclinic  Hospital ; 
&c.,  &c.  New  York  and  London :  Appleton  &  Co.  1903. 
Pp.  xvi  and  380.    With  163  Illustrations  in  the  Text. 

Dr.  Prior's  writings  are  always  interesting,  and  the  present 
work  is  no  exception.  It  is  eminently  the  work  of  a  practical 
man,  with  plenty  of  experience,  and — ^that  excellent  pos- 
session— ^full  confidence  in  himself.  Further,  its  language  is 
lucid  and  crisp,  and  though  it  is  at  times  marred  by  solecisms 
of  grammar  or  the  latest  American  addition  to  the  English 
language,  it  is  still  always  intelligible  and  interesting.  Dr. 
Prior  has  aimed  at  producing  a  work  which  will  be  of  use  to 
students  and  general  practitioners,  and  which  will  confine 
itself  strictly  to  gynsBCological  subjects,  and  we  consider  that 
be  has  succeeded  in  the  task  he  has  set  himself.  The  book 
is  essentially  modem  in  every  respect,  and  no  regard  or 
reverence  for  old  procedures  or  teachings  because  of  their  age 
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has  been  suflBicient  to  lead  him  to  include  them.  In  this 
rigid  rejection  we  entirely  sympatliise  with  him.  In  a  large 
text-book  or  work  of  reference,  former  procedures  and  teach- 
ings are  worthy  of  a  place,  in  so  far  as  they  enable  the  student 
to  follow  the  evolution  of  modern  methods ;  but  in  a  hand- 
book of  the  class  of  the  work  before  us  there  is  necessarily 
no  room  for  such.  It  is  true  that  Dr.  Prior  terras  his  work 
a  "  text-lx)ok,"  but  this  is  just  one  of  those  American  innova- 
tions to  wliich  we  have  already  I'eferred.  A  book  of  some 
350  pages  of  large  type,  plentifully  illustrated,  can  scarcely 
be  termed  as  a  "  text-book  '*  consistently  with  the  correct  use 
of  that  term. 

Amongst  the  subjects  which  are  especially  well  treated 
may  l^e  mentioned  displacements  of  the  uterus,  the  perform- 
ance of  abdominal  coeliotomiy,  and  the  post-operative 
management  of  patients.  We  are  not  surprised  to  learn  that 
Dr.  Prior  does  not  regard  vaginal  hysterectomy  aa  a  very 
valuable  operation  in  cancer  of  the  cervix,  but  we  are  not 
altogether  prepared  to  assent  to  his  view  that  if  a  sweeping 
abdominal  operation  cannot  be  performed,  a  better  ultimate 
resxilt  with  less  immediate  risk  will  be  obtained  by  high 
amputation  of  the  cervix  than  by  vaginal  hysterectomy. 

Dr.  Prior's  work  will  afford  much  food  for  thought  and 
information  not  alone  to  the  general  practitioner,  but  to  the 
specialist,  and  we  are  confident  that  it  will  meet  with  the 
success  it  deserves. 


Serum  Therapy,  Bacterial  Therapeutics,  and  Vaccines.  By 
R.  T.  Hkwlett,  M.D.,  M.R.C.P.,  D.P.H. ;  Professor  of 
Pathology  and  Bacteriology,  King's  College,  London,  &c. 
London  :  Churchill.     1903.     Pp.  viii  +  262. 

The  best  way  to  give  an  idea  of  the  scope  of  tliis  little  book  is 
to  follow  the  author  8  arrangement  of  the  subject-matter, 
and  the  best  way  to  review  it  is  to  point  out  en  passant  what 
appear  to  Idc  special  merits  or  defects  in  his  presentmrait. 
The  first  3G  pages  are  given  up  to  general  considerations  on 
immunity,  Ehrlich's  side-chain  theory,  anti-toxin  formation, 
anti-microbic  serums,  and  hiBmatolysis.  They  constitute,  in 
our  opinion,  the  weakest  feature  of  the  book.    Lucidity  is  not 
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the  author's  forte,  and  the  somewhat  complicated  character 
of  the  subject  overtaxes  his  stock  of  that  quahty.  As  early 
as  page  4  this  fact  becomes  apparent.  Take  his  explanation  of 
immunity.  "  Immunity  is,  briefly,  insusceptibility  to  disease, 
generally  to  an  infective  disease.  An  infective  disease  is 
•one  which  is  caused  by  a  living  materies  morbi  or  micro- 
organism, and  is  capable  of  being  transmitted  from  one 
individual  to  another ;  it  is  an  infection  in  contradistinction 
to  an  intoxication  in  which  the  agent  that  causes  the  disease 
is  a  chemical  substance  which  is  the  product  of  the  activity 
of  a  living  organism  or  cell."  Where,  we  may  ask,  would 
•diphtheria  come  in  under  this  arrangement  ?  It  possesses 
+lip  two  qualifications  of  an  "  infective  disease  " — viz.,  causation 
by  a  micro-organism  and  transmissibility ;  and  it  hkewise 
possesses  the  qualification  of  an  "  intoxication  " — viz.,  "  the 
agent  which  produces  the  disease  is  a  chemical  substance 
which  is  the  product  of  the  activity  of  a  living  organism.'* 
The  qualifications  or  characters  assigned  by  Dr.  Hewlett 
to  infective  and  toxic  diseases  do  not  mutually  exclude  each 
other,  and,  therefore,  the  words  "  in  contradistinction," 
which  he  uses,  do  not  apply.  The  result  is  obscurity.  On 
the  next  page  we  find  it  stated  that  "  the  black  man  is  com- 
paratively insusceptible  to  malaria  and  yellow  fever,  the 
result  probably  of  the  action  of  natural  selection."  Is  not 
this  insusceptibility  rather  the  result  of  attacks  in  infancy  ? 

On  page  17  w^e  find  an  exposition  of  the  "  toxic  action  of . 
toxin  upon  bioplasm,"  in  the  course  of  which,  in  addition 
to  a  haptophore  group  or  receptor  on  the  c^ll,  anchoring  on 
the  homonymous  group  of  the  toxin  molecule,  we  find  a  so-^ 
•called  "  toxophile  group  "  described  and  depicted  as  sprouting 
from  the  cell.  With  this  "toxophile"  group  the  toxophore 
group  of  the  toxin  is  supposed  by  the  author  to  unite,  thus 
forming  a  double  connection  between  toxin  and  cell.  This 
double  connection  is  depicted  in  Fig.  3,  and  we  consider  it 
to  be  a  needless  complication,  and,  what  is  worse,  a  total 
misconception  of  Ehrlich's  view,  according  to  which  the 
receptors  intended  to  anchor  on  nutrition-granules  or  groups 
may  come  to  be  occupied  by  accidentally  adaptable  toxin 
molecules,  but  which  entirely  denies  the  presence  of  any 
special  "  toxophile "  groups,   the  existence  of  which  being 
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antagonistic  to  the  survival  of  the  cell,  would  be  inapplicable 
on  the  h3rpothe8i8  of  natural  selection. 

Dr.  Hewlett  is  much  more  "  at  home  "  when  dealing  with 
the  practical  work  of  preparing,  standardising,  and  adminis- 
tering the  several  anti-flerums.  His  account  of  the  anti-toxins 
of  tetanus,  diphtheria  and  snake-poison  is  in  every  way  excel- 
lent, and  so  is  his  description  of  the  chief  anti-microbic 
serums — those  that  antagonise  the  streptococcus,  pneumo- 
coccus,  bacillus  of  plague  and  of  typhoid.  Then  follows  an 
account  of  transfusion  of  animal  blood  and  saline  solution. 

Chapter  Vll.  deals  at  some  length  with  the  several  kinds 
af  tuberculin,  and  also  with  mallein.  The  therapeutic  and 
diagnostic  properties  of  these  bacterial  extracts  are  fully 
gone  into,  and  the  dosage  explicitly  described. 

Chapter  VIH.,  on  the  methods  of  producing  active 
immunity,  leaves  a  great  deal  to  be  desired,  and  shows  obvious 
signs  of  haste  and  hurry.  The  account  of  the  methods  is 
confined  to  a  mere  mention  of  some  of  them.  No  account  of 
the  estimation  of  the  anti-bacterial  properties  of  the  blood 
or  serum  by  the  determination  of  its  agglutinin-content  is 
given,  and  a  very  large  portion  of  the  chapter  is  taken  up 
with  matter  textually  quoted  from  Dr.  Blaxall's  report  to 
the  Local  Government  Board  on  the  preparation,  glycerina- 
tion  and  storage  of  caJf-lymph.  There  is  a  certain  lack  of 
discrimination  in  the  solution  of  material  for  presentation,, 
and  a  decided  lack  of  appreciation  of  the  directions,  in  which 
scientific  research  is  pointing  towards  rational  therapeusis. 
For  example,  in  relation  to  the  treatment  of  mah'gnant  disease 
Dr.  Hewlett  wastes  his  time  and  space  describing  Coley's 
defunct  "  fluid,"  and  Adamkiewicz's  exploded  "  cancroin,**^ 
but  does  not  allude  to  the  high  probabiUty  that  the  discovery 
of  cytolytic  serum  may  prove  of  therapeutic  value.  Similarly 
he  lavishes  his  last  page  on  brewer's  yeast  as  *'  a  well-known  (?) 
therapeutic  agent  and  a  popular  remedy  for  boils,"  whilst 
he  leaves  his  reader  in  ignorance  of  the  fact  that  the  haBmatolytic 
properties  of  the  pyococci  may  be  rationally  antagonised  by 
a  suitable  anti-hoematolysin. 

These  are  great  defects — defects  one  would  not  expect  to 
find  in  a  work  originating  from  such  a  source ;  defects  which 
we  can  attribute  only'  to  undue  haste  and  want  of  reflection 
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on  the  part  of  a  bacteriologist  of  Professor  Hewlett  s  standing, 
who  can  hardly  be  suspected  of  ignorance.  They  are,  however, 
defects  which  rob  the  book  of  much  of  the  merit  it  might 
have  ix)ssessed,  and  which  prevent  us  from  recommending 
it  as  an  up-to-date  and  thorough-going  exjjosition  of  its 
subject-matter. 


Verluindlungen  des  Vereins  fiir  innere  Medicin  in  Berlin, 
Herausgegeben  von  dem  Vorstande  des  Vereins.  Jahrgang 
XXII.,  1902-1903.  Berlin.  1903.  Ss.  488. 
The  work  of  the  Berlin  Medical  Society  during  the  session 
1902-3,  as  recorded  in  this  volume  of  the  Transactions, 
shows  no  falling  off  either  in  quantity  or  quaUty  as  compared 
with  that  of  previous  years.  In  the  volume  before  us  are 
a  large  number  of  papers  of  great  importance,  and  the  long 
and  valuable  discussions  to  which  most  of  them  gave  rise 
show  the  interest  which  they  excited  among  the  members 
attending  the  meetings.  We  may  mention  a  few  of  the 
subjects  treated  of  by  the  different  contributors  to  the  work 
of  the  Society. 

liepmann  describes  a  new  method  of  staining  to  demonstrate 
fat  necrosis,  and  states  that  by  its  means  this  condition  can  be 
detected  in  many  cases  when  it  is  not  apparent  to  the  naked 
eye. 

Strauss  reports  most  interesting  observations  on  the 
osmotic  pressure  and  chemical  composition  of  the  human 
chyle  collected  from  the  thoracic  duct  of  a  patient  in  whom 
the  duct  was  cut  during  the  operation  for  the  removal  of  a 
tumour.  He  finds  that  food,  water  drinking,  and  ingestion 
of  salt  have  remarkably  little  effect  on  the  osmotic  pressure 
of  the  chyle  and  of  the  blood.  Only  about  10  per  cent,  of 
the  fat  of  the  chyle  is  other  than  neutral  fat;  hence  an 
enormous  synthesis  must  occur  in  the  intestinal  epithelium. 
It  was  found  that  the  human  blood  had  a  very  great 
lipolytic  power,  for  when  chyle  and  difibrinated  blood  were 
mixed,  and  a  current  of  air  passed  through  the  mixture  for 
24  hours,  51  per  cent,  of  the  ether-soluble  matter  originally 
present  had  vanished. 
Cohnheim  contributes  a  long  paj^er  on  the  infusoria  which 
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are  met  with  in  the  human  stomach  and  intestine,  and  their 
clinical  import.    He  arrives  at  the,  following  conclusions  : — 

1.  Infusoria  in  the  oesophagus  and  stomach  indicate 
probably  an  ulcerated  cancer  of  the  oesophagus  or  stomach, 
which  does  not  cause  obstruction  at  the  pylorus. 

2.  Infusoria  may  l^e  considered  iis  the  firat  and  almost 
certain  sign  of  gastric  carcinoma. 

3.  Living  infusoria  in  the  faeces  are  a  sign  of  a  primary 
chronic  gastric  disease  (gastritis,  usually  atrophic),  but  are 
also  indicative  of  severe  entero-colitis. 

4.  Encysted  infusoria  may  l^e  met  with  in  healthy  persons 
who  have  prexiously  suffered  from  gastritis  or  gastro-enteritis. 

5.  Infusoria  (ciliata  and  flagellata)  have  no  i)athogenic, 
but  only  a  symptomatic,  diagnostic  importance. 

6.  An  attem|)t  to  destroy  the  infusoria  is,  therefore, 
irrational,  and  would  probably  tend  to  aggravate  the  real 
disease. 

Glaser  finds  that  in  typhoid  fever  complicated  by  pneumonia 
the  exj)ectoration  oftesn  contains  the  bacillus  of  Eberth.  As 
it  is  accompanied  by  the  pneumococcus  or  other  organism 
it  is  doubtful  how  far  the  pulmonary  affection  is  caused  by 
the  typhoid  bacillus,  but  the  jwssible  dissemination  of  the 
latter  by  the  sputum  must  be  lx)rne  in  mind. 

H.  Neumann  maintains  that  Barlow's  disease  in  children 
is  due  to  poisoning  by  milk  which  has  been  overheated  in 
thp  process  of  sterilisation,  and  that  the  proper  treatment 
is  to  give  either  fresh  or  projierly  sterilised  milk.  Unless 
this  is  done  antiscorbutic  treatment  is  useless.  He  discusses 
the  whole  subject  very  thoroughly,  and  gives  a  considerable 
number  of  clinical  records  of  cases  of  the  disease. 

Max  Wolff  has  succeeded  in  producing  typical  Perlsucht 
in  a  calf  by  inoculation  from  a  case  of  primary  intestinal 
tuberculosis  in  a  man.  He  thinks  that  the  rarity  of  primary 
intestinal  tul^erculosis  in  the  human  subject  is  no  proof  that 
infection  is  not  often  due  to  food,  such  as  milk,  butter,  and 
meat  of  animals  suffering  from  Perlsucht.  He  agrees,  there- 
fore, with  the  resolutions  passed  by  the  London  Gongi-ess  on 
Tuberculosis  regarding  the  danger  of  uifection  from 
tubercular  cattle. 

Senator   discusses   the   causation   of  cardiac   hyiiertrophy 
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in  renal  disease.  He  is  inclined  to  attribute  it  to  a  chemical 
irritation  of  the  cairdiac  muscle  by  the  altered  composition 
of  the  Hood ;  while  the  greater  hypertrophy  on  the  left  side 
is  due  to  the  contraction  and  thickening  of  the  arteries,  also 
caused  by  the  irritation  of  the  vitiated  blood. 

Stadelmann  writes  a  valuable  paper  on  the  diseases  of  the 
brain  which  supervene,  after  a  period  of  apparent  recovery, 
on  injuries  to»  the  skull. 

These  few  examples  will  suffice  to  show  the  great  mass 
of  interesting  matter  that  is  to  be  found  in  this  volume  of 
the  Verhandlungen. 


The  Exact  Science  of  Health,  based  upon  Life's  G-reat  Law. 
By  Robert  Walter,  M.D.  Vol.  I.  Principles.  New 
York :  Edgar  S.  Werner  Publishing  Co.  London  :  Keegan 
Paul,  Trench,  Triibner  &  Co.    No  date.    Pp.  302. 

At  the  beginning  of  this  book  we  read  that  "  it  is  not  the 
vapourings  of  a  novice,  carried  away  on  the  wings  of  his 
enthusiasm,  but  the  product  of  nearly  half  a  century  of 
earnest  study  and  reflection.**  Then  in  large  capitals  the 
following  sentence : — "  Gravitation  (force  and  law)  gave  us- 
a  reliable  astronomy ;  chemical  affinity  gave  us  chemistry ; 
while  life's  great  law  yields  a  correspondingly  reliable  vital 
science."  With  excited  expectations  and  elevated  hopes  we 
turn  to  the  expression  of  this  law  which  is  to  raise  biological 
problems  to  the  exactitude  of  those  of  astronomy  and  chemistry, 
and  we  find  the  following  : — 

"Lipe's  Great  Law.— Every  particle  of  hving  matter  in 
the  organized  body  is  endowed  with  an  instinct  of  self-preser- 
vation sustained  by  a  force  inherent  in  the  organism,  usually 
called  vital  force,  the  success  of  whose  work  is  directly  i)ro- 
portioned  to  the  amount  of  the  force  and  inversely  as  the 
degree  of  its  activity."  The  author  finds  the  closest  analogy 
between  this  law  and  the  law  of  gravitation.  "  Both  declare 
the  existence  of  a  force  which  all  experience  proves-  to  be 
inherent  in  the  matter  of  their  respective  departments,  and 
both  work  directly  as  the  amount  of  the  force  and  inversely 
as  the  degree  of  its  activity  which  is  the  proper  statement 
in  both  laws.    It  is  the  amount  of  the  force  rather  than  the 
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mass  of  the  matter  which  they  declare,  and  '  square  of  the 
distance '  would  seem  to  be  but  another  way  of  declaring 
the  *  degree  of  acti\ity.'  The  essential  truth  in  either  case 
is  the  inherent  nature  of  the  force,  which  works  attractively 
in  the  one  ease  and  self-preservatively  in  the  other,  to  the 
performance  of  all  function — ^the  production  of  all  phenomena." 
We  think  our  readers  will  excuse  us  from  occupjdng  more 
of  their  time,  and  filling  up  the  valuable  space  of  the  Dublin 
Journal  of  Medical  Science  by  further  extracts  from  or 
criticism  of  this  work. 


First-Aid  in  Accidents.  By  R.  J.  Collie,  M.D.,  Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerusalem  in  England, 
Medical  Superintendent  of  the  Hygiene,  Ambulance  and 
Home  Nursing  Classes  of  the  School  Board  for  London ; 
and  C.  F.  Wightman,  F.R.C.S.,  late  Examiner  and 
Lecturer  on  Ambulance  to  the  School  Board  for  London. 
London :  (Jeorge  Gill  &  Son,  Ltd.,  13  Warwick-lane,  E.G. 
Pp.  125. 

Tms  little  book  should  prove  a  boon  to  lecturers  on  "  first-aid  " 
■and  ambulance  work,  who  liave  in  it  a  concise  and  adequate 
handbook  wliich  they  can  safely  recommend  to  their  pupils. 
The  work  is  divided  into  chapters,  each  of  which  corresponds 
to  the  lectures  set  forth  in  the  London  School  Board's 
Syllabus.  The  illustrations  are  numerous  and  accurate, 
\ihile  the  printing  leaves  nothing  to  be  desired. 

The  price  at  which  the  book  is  published  (sixpence)  should 
bring  it  within  the  reach  of  all  those  who  attend  first-aid 
•classes. 


Portfolio  of  DermodiroTnes,  By  Professor  Jacobi,  of 
Freiburg.  English  Adaptation  of  Text  by  J.  J.  Pringlk, 
M.B.    London:  Rebman.    1903. 

We  have  no  hesitation  in  saying  that  the  plates  in 
Professor  Jacobi's  Atlas  are  most  admirably  executed,  and  in 
faithfulness  and  realistic  presentation  surpass  most  of  the 
collections  hithei-to  published.  The  process  employed  is  that 
known  as  citochi-omy,  the  invention  of  Dr.  Albert,  of  Mvuiich, 
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and  the  reproduction  of  colours  is  obtained  almost  entirely 
by  mechanical  means  apart  from  manual  work.  The  great 
majority  of  the  lifelike  illustrations  are  taken  from  models 
in  the  Breslau  clinic. 

The  object  of  the  Atlas  is  not  to  illustrate  the  rarer  forms  of 
skin  disease,  but  to  furnish  to  medical  men,  teachers  and 
studente  a  handy  and  comprehensive  series  of  illustrations  of 
the  skin  affections  most  frequently  met  with  in  practice, 
in  their  various  phases,  and  at  a  reasonable  price,  within  the 
reach  of  all.  This  worthy  object  has  been  attained  with 
remarkable  success,  and  we  can  also  congratulate  Dr.  Pringle 
on  his  terse  and  instructive  letterpress. 

The  Atlas  is  well  worth  the  money,  and  we  heartily  com- 
mend it  to  our  readers.  The  only  drawback,  and  one  which 
can  be  easily  remedied  in  future  issues,  is  the  lack  of  an 
alphalDetical  list  of  the  illustrations,  for  no  order  or  classifica- 
tion is  attempted. 


Diseases  an'ii  Injuries  of  the  Eye,  vnth  their  Medical  and 
Surgical  Treatment.  By  George  Lawson,  F.R.C.S. 
Sixth  Edition.  Revised  and  in  great  measure  re-written 
by  Abnold  Lawson,  F.R.C.S.  London  :  Smith,  Elder  & 
Co.     1903.     Demy  8vo.     Pp.  588,  and  249  Illustrations. 

This  well-known  and  once  popular  book  has  not  been  re- 
vised since  1885,  when  the  fifth  edition  was  published.  Mr. 
Arnold  Lawson  has  now  brought  out  the  sixth  edition, 
which,  though  based  on  the  previous  edition,  is,  in  fact, 
almost  a  new  treatise,  so  largely  has  it  been  re- written  and 
brought  up  to  date.  Few  who  possess  the  original  modest 
work  will  recognise  in  the  present  beautiful  volume  any- 
thing but  a  distant  connection  of  the  favourite  of  thirty 
years  ago. 

The  endeavour  of  the  present  editor  has  been  to  present  a 
work  which  will  not  only  be  of  use  to  the  student  of  ophthal- 
mology, but  will  also  prove  valuable  as  a  book  of  reference 
for  the  general  practitioner.  Several  new  features  have  been 
introduced.  The  chapter  on  each  structure  is  headed  by  a 
brief  anatomical  outline  which  it  is  hoped  will  facilitate  the 
study  of  the  diseases  of  that  particular  structure. 
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Entirely  fresh  articles  on  "  Eleni«ntaiy  Optics/*  "  De- 
velopment of  the  Eye,"  "  The  Pupil,"  "  Affections  of  the 
Eye  in  Diseases  of  the  Nervous  System,"  "  Heterophoria/' 
and  a  brief  appendix  have  been  added. 

On  the  whole,  the  editor  has  fairly  well  succeeded  in  his 
task,  but  though  we  cannot  go  seriatim  through  each 
chapter,  we  note  with  regret  that  he  has  failed  to  de- 
scribe, and  barely  mentions  the  most: modem  and  certainly 
the  best  and  most  common-sense  operation  for  the  cure  of 
entropion  with  trichiasis.  To  the  rather  antiquated  and 
unscientific  procedures  of  Burow,  of  Streatfield,  and  of 
Jjiesche-Arit,  he  devotes  considerable  space,  and  in  the 
latter  advocates  the  transplantation  of  the  excised  piece  of 
skin  into  the  intermarginal  space. '  Such  a  practice  the  ex- 
perience of  many  haa  condemned.     * 

In  describing  Hotz's  operation  he  says  at  the  end,  "  The 
gap  in  the  intermarginal  space  may,  if  considered  advisable, 
be  filled  in  by  transplantation  of  a  Thiersch  graft  or  a  piece 
of  mucous  membrane  from  the  inside  of  the  lip,"  and  that  is 
all  he  has  to  say  about  the  transplantation  of  mucous  mem^ 
brane  from  the  lip  to  the  eyelid,  a  procedure  which  has  done 
more  to  permanently  cure  entropion  with  trichiasis  than 
all  the  other  operations  put  together. 

Mr.  Lawson  does  not  consider  advancemrait  of  an  ocular 
muscle  should  be  undertaken  in  any  patient  under  about 
eighteen  years  of  age,  and  for  younger  patients  he  prefers 
tenotomy  of  the  offending  muscle. 

His  views  on  the  use  of  correcting  glasses  will  not  receive 
universal  endorsement ;  but,  on  the  whole,  we  consider  the 
work  a  reliable  and  satisfactory  guide  on  the  subject 
of  which  it  treats,  and  we  can  recommend  it  as  being  for 
the  most  part  well  up  to  date. 


A  Manual  of  Ophthalmic  Practice,  By  Chablbs  Higgbns» 
F.R.C.S.E.  Second  Edition,  revised  and  edited  hy 
Arthur  W.  Ormond,  F.KC.S.E.  London :  H.  K.-  Lewis. 
1903.     Pp.  345.     Crown  8vo,  with  Illustrations. 

The  author  states  that  the  manual  is  intended  entirely  for 
students  and  general  practitioners.     It  does  not  pretend  to- 
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go  deeply  into  the  subject,  but  merely  to  give  as  much,  in- 
formation as  is  likely  to  be  useful  to  those  still  engaged  in. 
their  studies,  or  in  general  practice. 

His  object  has  been  fairly  well  fulfilled,  but  in  his 
attempt  to  give  the  necessary  minimum  he  has  often 
omitted  much  that,  to  our  thinking,  is  important.  The 
book  is  well  and  clearly  arranged,  well  printed,  and  is  on 
the  whole  a  good  book  of  its  kind. 


A  Treatise  on  Diseases  of  the  Anvs,  Reduvi  and  Pelvic  GoUm. 
By  James  P.  Tuttlk,  A.M.,  M.D. ;  Professor  of  Rectal 
Surgery  in  the  Xew  York  Polyclinic  Medical  School  and 
Hospital ;  Visiting  Surgeon  to  the  Almshouse  and  Work- 
house Hospitals.  With  eiglit  Coloured  Plates  and  338^ 
Illustrations  in  the  Text.  New  York  and  London  :  1). 
Appleton  &  Co.     1903.     Pp.  961. 

This  book  being,  as  the  author  states  in  liis  preface,  practically 
the  outcome  of  twelve  years  conduct  of  one  of  the  largest 
special  cUnics  for  teaching  and  treating  rectal  diseases,  should 
prove  of  great  use  to  those  interested  in  such  diseases,  not  only 
on  account  of  the  author's  own  experience  but  also  owing 
to  his  extensive  quotations  from  the  work  of  others. 

With  regard  to  the  illustrations,  those  in  the  chapter  on 
perianal  and  perirectal  abscesses  explain  the  various  forms 
and  situations  in  a  good  and  clear  manner.  There  are  several 
coloured  plates  in  the  book  wliich  we  do  not  think  add  to  either 
its  value  or  appearance,  and  we  should  have  preferred  to  see 
more  illustrations  from  actual  photo-  and  plioto-micrograplis. 

The  operative  treatment  recommended  for  fissure  in  ana 
seems  rather  severe,  while  the  author  omits  the  simple  treat- 
ment so  largely  in  use,  and  which  we  think  is  quite  sufficient 
to  cure  the  majority  of  fissures  without  incising  the  sphincter 
muscle  as  he  recommends. 

One  of  tlie  best  chapters  is  Chapter  XI.,  which  deals  with 
fistulae.  The  illustrations  are  very  good,  and  the  treatment 
recommended  seems  thorouglily  up  to  date  and  w^orked  out 
on  antiseptic  principles,  which  are  not  usually  sufficiently 
dealt  with  in  books  on  this  subject. 

'With  his  remarks  on  "  colostomy  in  malignant  tumours  of  the 
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rectum"  (pp.  796)  we  agree,  and  those  surgeons  who 
perform  colostomy  on  almost  all  cases  of  carcinoma  where  a 
radical  operation  cannot  be  undertaken,  would  do  well  to 
read  them.  The  different  methods  of  excision  of  the  rectum 
are  thoroughly  gone  into,  and  form  a  useful  and  interesting 
part  of  the  book. 


Tjessons  in  Disinfection  and  Sterilisation.  By  F.  W.  Andrewes, 
M.A.,  M.D.,  F.R.C.P.,  D.P.H. ;  Lecturer  on  Pathology,  &c., 
to  St.  Bartholomew's  Hospital,  London.  London :  J.  &  A. 
ChurchiU.    1903.     Pp.  222. 

The  scope  and  object  of  this  little  book  ai'e  sufficiently  indicated 
by  the  following  extract  from  the  author's  preface : — ^It 
"  owes  its  origin  to  a  practical  class  wliich  I  conducted  in  the 
summer  vacation  of  1902  for  some  of  the  Nursing  Staff  of 
St.  Bartholomew's  Hospital.  It  is  an  expansions  of  the  lectures 
and  practical  work  of  which  that  class  consisted,  and  I  have 
been  induced  to  publish  it  because  there  seems  to  be  no 
elementary  book  which  deals  with  the  bacteriological  aspects 
of  disinfection  in  a  systematic  manner.  Sterilisation  and 
disinfection  play  so  important  a  part  in  modern  medicine, 
surgery,  obstetrics,  and  public  health,  that  their  principles 
require  to  be  understood  by  those  who  would  practise  them 
intelligently.  They  are  problems  in  physics  and  chemistry 
applied  to  bacteriology,  and  can  only  be  grasped  from  this 
ix)int  of  view.  The  majority  of  those  who  are  called  upon 
to  practise  them  have  neither  time  nor  opportunity  for  a 
complete  course  of  bacteriological  study,  but  it  is  not  a  difficult 
tiling  for  any  teacher  to  devise  a  short  practical  course  of 
laboratory  instruction  which  shall  effectively  teach  the 
essential  principles  of  disinfection.  I  have  endeavoiu^d  in. 
these  pages  to  set  forth  the  outlines  of  such  a  course. 

'*  The  book  is  written  for  those  who  know  no  bacteriology, 
but  who  have  sufficient  acquaintance  vnth.  its  principles  and 
methods  to  be  able  to  underatand  what  they  are  doing  when 
they  attempt  to  carry  out  processes  of  disinfection." 

The  author  has  succeeded  in  following  out  his  programme 
to  the  letter.  He  has  produced  a  unique  little  book  setting 
forth  tlie  main  points  of  l^acteriology  with  admirable  clearness 
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and  absence  of  technicality,  and  showing  how  these  points 
underlie  the  practice  of  disinfection.  The  earnest  wish  with 
which  we  close  this  little  book  (which  costs  but  3s.)  is  that 
every  nurse  would  procure  and  carefuUy  study  it.  Even 
qualified  medical  men  might  study  it  with  advantage,  aflFord- 
ing  as  it  does  valuable  information  as  to  the  best  and  most 
modern  practice  of  sterilisation  and  disinfection  in  medicine, 
surgery,  obstetrics,  and  public  health.  It  is  not  all  elementary. 
The  explanation  of  ionisation  at  pp.  85  and  86,  and  the  re- 
lations of  this  process  to  the  germicidal  properties  of  certain 
disinfectants — such  as  subUmate — ^is  a  very  important  one, 
and  is  given  with  great  clearness. 

We  heartily  congratulate  Dr.  Andrewes  on  having  conferred 
so  valuable  a  book  on  the  medical  and  nursing  professions. 


Progressive  Medicine :  A  Quarterly  Digest  of  Advances, 
Discoveries y  and  Improvements  in  the  Medical  and  Sur- 
gical  Sciences,  Edited  by  H.  A.  Habe,  M.D.,  Professor 
of  Therapeutics  in  the  JefEerson  Medical  College,  Phila- 
delphia, &c. ;  assisted  by  H.  R.  M.  Landis,  M.D.  Vols.  I. 
and  II.,  for  1903.  London  :  Rebman,  Ltd.  Pp.  450  and 
437. 

Progressive  Medicine  is  a  Tear-book  published  in  four 
volumes  yearly,  at  intervals  of  three  months.  In  it  are 
contained  digests  of  the  advances  made  in  all  the  various 
branches  of  medicine.  Each  subject  is  completed  for  the 
year  in  its  own  volume.  Thus  in  Vol.  I.,  published  in 
March,  we  have  the  Surgery  of  the  Head,  Neck,  and  Chest ; 
Infectious  Fevers,  Pathology,  Otology,  and  some  other  sub- 
jects. In  Vol.  II.,  published  in  June,  we  find  Abdominal 
Surgery,  GynsBcology,  Diseases  of  the  Blood,  and  Ophthal- 
mology. Thus,  anyone  taking  a  special  interest  in  one 
particular  subject  can  learn  about  his  own  subject  from 
one  volume,  and  need  not  procure  all  four. 

The  contributors  who  have  made  the  digests  are  naturally 
for  the  most  part  Americans,  but  we  notice  among  them 
three  British  names — those  of  Drs.  J.  Rose  Bradford, 
Ewart,  and  Turner  (Edinburgh). 

We  look  upon  this  as  a  valuable  work  of  reference ;  the 
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digests  have  been  carefully  made.  Their  aim  is  to  give  a 
fairly  full  account  of  what  the  compilers  think  of  value 
rather  than  to  mention  briefly  all  the  points  brought  for- 
ward in  a  year's  literature.  Hence  many  important  sub- 
jects are  treated  of  at  some  length.  The  articles  are 
written  in  a  clear  and  readable  style,  and  illustrations  are 
introduced  where  needed. 

In  a  Year-book  such  as  this  it  is  not  desirable  to  pick  out 
special  points  for  notice.  It  is  enough  to  say  that  the  whole 
is  up  to  a  high  standard. 


Acute  Dilatation  of  the  Stomach,  By  II.  Campbell 
Thompson,  M.D.  Lond.,  M.R.C.P. ;  Assistant  Physician 
to  the  Middlesex  Hospital.  London  :  Bailliere,  Tindall 
and  Cox.     1902.     Pp.  54. 

In  this  interesting  monograph  Dr.  Thompson  gives  an 
excellent  account  of  a  morbid  condition,  rare  indeed,  but 
of  great  importance,  seeing  that  it  usually  proves  fatal 
when  it  occurs.  It  is  met  with  in  conditions  of  general 
weakness  or  debility,  but  the  exciting  cause  may  be  of  very 
varied  nature—  over-distention  with  food,  a  surgical  opera- 
tion, an  injury.  Dr.  Thompson  has  himself  seen  five  cases, 
which  are  fully  described,  and  has  collected  from  the  litera- 
ture of  the  subject  notes  of  44  others.  The  disease  appears 
to  consist  in  a  rapidly-occurring  paralysis  of  the  organ, 
accompanied  in  most  cases  by  a  profuse  secretion  of  fluid. 
The  distended  stomach  fonns  a  large  cylinder,  sharply  bent 
on  itself,  forming  a  kind  of  V  with  one  limb  much  the 
shorter.  Treatment  is  usually  futile,  but  in  a  few  cases  the 
assiduous  use  of  the  stomach  tube  has  resulted  in  recovery. 

Transactions  of  the  Clinical  Society  of  Tendon,  Volume 
XXXV.  London :  Longmans,  Green  &  Co.  1902. 
Pp.  235. 

As  might  be  expected  from  the  name  of  the  Society,  the  most 
of  the  papers  in  this  volume  are  practical  in  their  scope. 
Many  of  them  are  of  much  interest.  Dr.  MoidUn  writes  on 
the  treatment  of  ascites  by  fixation  of  the  omentum.     He 
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considers  that  tliis  ojieration  involves  l>ut  little  danger  to 
the  patient,  and  that  if  it  is  to  be  successful  it  should  be  done 
early.  Several  surgeons  write  on  cases  in  which  the  Gasserian 
gangUon  was  excised.  Dr.  T.  S.  Wilson  contributes  a  valuable 
paper  on  the  theory  of  comjoensation  in  mitral  valve  disease, 
in  which  he  argues  that  in  this  form  of  lesion  the  circulation, 
during  this  stage  of  compensation,  is  maintained  by  increased 
aspiratory  force  on  the  pai-t  of  the  left  ventricle,  and  not  by 
hypertrophy  of  the  right  ventricle.  Drs.  Hale  Wliite  and 
Parkes  record  a  case  of  malignant  endocarditis  in  which 
Widal's  reaction  was  present,  although  there  were  no  signs 
of  enteric  fever,  and  no  typhoid  bacilli  could  l)e  discovered. 

We  have  merely  picked  out  a  few  papers  which  struck 
us.     There  are  many  others  of  equal  importance. 

The  volume  is  quite  up  to  the  high  standard  of  its  series. 


An  Atlas  of  Illustrations  of  Clinical  Medicine^  Surgery  and 
Pathology,  Compiled  for  the  New  Sydenham  Society  (a 
Continuation  of  the  "  Atlas  of  Pathology  ").  Fasciculus 
XVII.  (Double  Fasciculus),  being  VI.  and  VII.  of  the 
New  Series.  Xanthelasma  and  Xanthoma ;  Changes  in  the 
Skin  caused  by  Arsenic ;  Pemphigus  and  its  Variants ; 
Fractures  and  Dislocations;  Miscellaneous.  Plates  A. 
to  0.,  and  xcviii.  to  exvii.  London  :  The  New  Sydenham 
Society.     Agent :  H.  K.  Lewis.     190'3. 

The  title-page  conveys  a  very  good  idea  of  the  wide  range 
of  observations  in  clinical  medicine  and  surgery  contained 
in  this  portly  instalment  of  the  New  Sydenham  Society's 
Atlas.  Its  ruling  spirit  is,  of  course,  Mr.  Jonathan 
Hutchinson,  F.R.S.,  to  whom  not  only  the  Society  but  the 
profession  at  large  owes  so  much.  And  yet  the  predominant 
influence  of  that  clinical  observer  in  itself  opens  the  door 
to  criticism.  Thus,  we  are  much  better  pleased  with  the 
caption  on  the  title-page,  "  Changes  in  the  Skin  caused  by 
Arsenic,"  which  is  no  doubt  indefinite,  and  therefore,  per- 
haps, unscientific,  than  with  the  specific — shall  we  not  say 
dogmatic  ? — description  of  a  case  of  "  Keratosis  and  Cancer 
from  the  use  of  Arsenic  "  (Plates  cvi.  and  cvii.),  of  "  Epi- 
thelial  Cancer  from   Arsenic   with   Gland    Implication " 
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(Plate  cxiii.),  and  of  "  Epithelial  Cancer  from  Medicinal 
Use  of  Arsenic  "  (Plate  cxiv.). 

Let  us  examine  these  cases  a  little  more  closely.  We  are 
informed  that  "  the  figures  in  this  Plate  (cvi.)  show  the 
palmar  and  dorsal  aspects  of  the  left  hand  in  a  man  who  had 
suffered  from  chronic  psoriasis,  had  taken  much  arsenic, 
and  who  finally  became  the  subject  of  arsenical  cancer." 
.  .  .  "  The  patient  was  a  man  past  middle  age,  and  on 
whose  right  hand  one  of  the  patches  had  assumed  malig- 
nant conditions  necessitating  amputation  of  the  finger." 
This  case  is  further  illustrated  in  Fig.  1  of  the  next*  Plate 
(cvii.).  The  descriptive  letter-press  states  that "  the  micro- 
scope declared  the  conditions  to  be  characteristic  of  epi- 
thelial cancer."  But  is  it  quite  fair  or  reasonable  to  attri- 
bute the  cancerous  growth  to  arsenic  P  Is  it  not  more  likely 
that  the  presence  of  chronic  psoriasis,  which  the  taking  of 
"  much  arsenic  "  had  apparently  failed  to  cure,  was  respon- 
sible for  the  development  of  "  keratosis  of  the  palms,"  and 
also  of  "  epithelial  cancer  "  P 

Again,  let  us  consider  the  case  illustrated  in  Plates  cxiii., 
cxiv.,  and  cxv.  The  patient  was  a  man  aged  forty-eight, 
who  had  been  the  subject  of  psoriasis  from  boyhood.  Under 
the  advice  of  the  late  Mr.  James  Startin,  subsequently  that 
of  Sir  Erasmus  Wilson,  and  lastly  that  of  Mr.  Milton,  he 
had  taken  many  prolonged  courses  of  arsenic.  He  finally, 
we  are  told,  became  the  subject  of  cancer.  In  the  Plates 
a  "  cancerous  ulcer "  is  shown  in  the  pubic  region,  the 
edges  of  which  ulcer  are  everted  and  sinuous,  but  un- 
attended by  any  large  amount  of  growth.  The  right  groin 
was  occupied  by  a  large  mass  of  adherent  glands,  which  at 
the  lower  end  had  ulcerated  and  left  a  sinus.  There  was, 
also,  an  ulcer  on  the  skin  of  the  back,  superficial  and  of 
polycyclical  borders,  but  there  was  no  great  amount  of 
growth.  The  glandular  mass  in  the  groin  continued  to 
grow,  and  the  patient  sank  exhausted  by  the  ulceration  and 
discharges.  "  No  opportunity  for  microscopic  examination 
was  afforded,''  Mr.  Hutchinson  holds  that  keratosis  of  the 
soles  of  the  feet,  which  had  been  present  for  a  year  qr  more 
before  the  patient's  death,  was  quite  independent  of  his  old 
psoriasis.     He  attributes  it  to  the  arsenic  which  had  been 
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given,  and  not  to  the  psoriasis.  Well,  surely,  this  is  a 
matter  of  opinion,  and  Mr.  Hutchinson  passes  by  in  silence 
the  very  serious  reflection  on  the  treatment  pursued  by  the 
three  distinguished  dermatologists  whom  he  names  in  con- 
nection with  the  case,  which  is  involved  in  the  theory  he 
puts  forward. 

Since  we  are  in  a  critical  vein,  we  may  here  also  lodge  an 
objection  to  the  derived  meaning  attached  to  the  term 
"  vaccination  "  in  the  description  of  a  striking  case  of  im- 
petigo contagiosa  represented  in  Plate  c.  Here  is  the  sen- 
tence to  which  we  take  exception  :  — "  Epidemics  of  this 
disease  have  been  observed  in  connection  with  vaccination 
in  football-players,  in  whom  the  contagion  occurs  from  the 
jersey."  "  Vaccination  "  is  here  used  in  the  sense  of  inocu- 
lation— a  word  which  may  fairly  be  employed  in  the  case  of 
any  contagious  disease  without  risk  of  misconception.  Not 
so  "vaccination,"  which  should,  in  our  opinion,  be  re- 
stricted to  its  original  meaning  of  inoculation  with  the 
vaccine  disease. 

For  the  rest,  we  have  nothing  but  praise  for  this  costly 
and  magnificent  instalment  of  the  New  Sydenham  Society's 
Clinical  Atlas,  which  might  almost  be  called  "  Hutchinson's 
Atlas."  Certain  it  is  that  its  publication  has  been  rendered 
possible  not  only  by  the  wealth  of  clinical  and  pathological 
material  accumulated  by  Jonathan  Hutchinson  in  his  long 
and  brilliant  professional  career,  but  also  through  the  un- 
tiring energy  and  boundless  enthusiasm  of  that  inde- 
fatigable worker  and  thinker.     Floreat  ad  multos  annos  ! 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders 

of  Metabolism  and  Nutrition.      By  Professor   C.   von 

NooRDEN,  Senior  Physician  to  the  City  Hospital  in  Frank- 

furt-am-M.     New  York:    E.   B.  Treat  &  Co.     Bristol: 

John  Wright.     1903. 

These  handy  and  attractive  Uttle  volumes,  written  by  one 

of  the  foremost  authorities  (if  not  the  very  foremost)  on  the 

disorders   of    metabolism,   will  no  doubt  be  received  with 

welcome  by  English  readers.     The  excellent  translations  have 

been  made  under  the  direction  of  Professor  Boardman  Seed, 

2  A 
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of  Philadel}>hia,  and  arrangements  have  been  made  for  the 
simultaneous  appearance  of  the  English  and  German  ecBtiowi 
of  the  future  volumes.  The  author  tells  us  in  his  prefaee 
that  "  it  has  been  arranged  to  have  the  collection  contain  not 
only  dissertations  from  my  pen,  but  also  wi'itings  by  my 
assistants  and  pupils — of  course  under  my  control  and  re- 
sponsibility. The  monographs  are  to  express,  above  aH,  the 
personal  views  and  observations  of  the  writers ;  or  they  wiB 
contain  collective  presentations  upon  important  questions. 
Only  such  subjects  will  be  chosen  as  are  of  importance  and 
interest  to  every  physician.'' 

Part  I. — Obesity:  the  Indications  for  Reduction  Cures.  Pp.59. 
In  the  first  essay,  on  Obesity,  the  author  insists  on  the 
fact  that  reduction  cures  when  properly  carried  out  are  not 
weakening.  He  shows  the  evils  of  routine  treatment  or  the 
bSnd  adhesion  to  any  particular  method  of  diet  or  other 
procedure,  and  points  out  what  a  happy  hunting  ground  the 
treatment  of  oljesity  has  hitherto  oflFered  to  quackery.  He 
then  gives  the  indications  for  treatment  in  cases  of  simple 
obesity  in  otherwise  healthy  subjects,  and  for  reduction  cures 
in  obesity  complicated  with  other  diseases.  Among  these 
complicating  diseases  the  following  are  specially  dealt  with  : — 
Diseases  of  the  circulatory  organs,  i>articularly  heart  disease ; 
diseases  of  the  kidneys ;  clironic  inilmonary  diseases,  par- 
ticularly chronic  bronchitis ;  chronic  articidar  rheumatism, 
gout,  and  other  diseases  of  the  organs  of  locomotion  ;  diseases 
of  the  nervous  system,  jmrticularly  neuralgia  and  hj^teria ; 
diabetes  mellitus ;  and  pulmonary  tuberculosis,  a  disease 
which  we  are  not  aupt  to  associate  with  oljesity,  but  which 
in  some  cases  under  the  modem  scientific  treatment  is  some- 
times so  complicated.  It  would  be  impossible  to  do  the 
author  justice  by  an  abstract  of  his  paper,  as  every  sentence 
contains  important  matter.  We  can  only  say  that  the  work 
(which  runs  to  only  59  pages)  should  be  carefully  studied 
by  every  physician  who  has  to  midertake  the  difficult  treat- 
ment of  cases  of  obesity — cases  wliich  are,  perhaps,  not  so 
frequent  among  us  as  they  are  in  Germany  and  America. 

The  author's  remarks  are  characterised  by  wideness  of 
view  and  by  caution ;    thus,  with  regard  to  the  syst-em  of 
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exceaave  fattening  carried  out  in  so  many  sanatoria  he 
wTites :  "  I  must  raise  my  voice  in  warning  against  any 
exaggeration  of  this  mode  of  treatment.  Unfortunately  such 
exaggerationa  are  frequent  now-a-dajrs.  I  have  followed  a 
number  of  such  eases,  and  I  am  not  of  the  opinion  that  the 
condition  of  obesity  renders  these  people  more  fit  to  struggle 
against  the  tubercular  invasion/' 

The  translation  has  been  admirably  done.  Tlie  bo(^  will 
not  take  long  to  read,  and  will  repay  perusal. 

Pabt  IL— Nephritis.     Pp.  112. 

In  the  volume  on  Nef^itis,  after  describing  the  customary 
treatment  adopted  in  eases  of  aeute  and  subchronic  nephritis, 
and  in  contracted  kidney,  the  author  lays  down  the  principle 
of  physic4ogical  rest  for  the  kidney.  '*  Protective  therapy  in 
general  is  intended  in  the  first  place  to  save  the  diseased 
organ  all  superfluous  work,  and  in  the  second  phaaee  to 
eliminate  all  those  irritants  from  the  diet  that  might  stimulate 
it  to  increased  efforts."  Great  stress  is  laid  on  the  uncertain 
indications  which  are  given  by  fluctuations  in  the  amount 
of  albumin  in  the  urine  as  to  the  good  or  bod  effect  of  a  certain 
line  of  treatment.  It  is  further  shown  that  the  time  after 
the  administration  of  easily  detected  drugs  (such  as  iodine, 
methylene  blue)  at  whieh  they  appear  in  the  uriBe  is  also 
tta  unreliaMe  test  for  the  power  whieh  the-  kidney  has  of 
eUminating  the  normal  urinaiy  ingredients.  Of  these  it  is 
found  that  in  nephritis  some  are  eliminated  readily,  othera 
with  diiiieulty.  ''  The  rule  naturally  su^ests  itself  to  exclude 
all  those  articles  of  diet  that  in  process  of  metabolism  form 
end  products  that  are  eliminated  with  difficulty,  or  at  least 
to  reduce  them  to  the  smallest  possible  measure."  So  we  at 
onee  spare  the  kidneys  and  prevent  the  accumulation  in  the 
body  of  waste  products.  From  this  point  ot  view  the  dietetic 
treatment  of  nei^itis  is  discussed. 

Should  patients  with  acute  nephritis  be  given  a  large 
quantity  of  fluid  to  act  as  a  diuretic  ?  Should  milk  be  given 
in  unlimited  quantities  ?  Should  patients  with  contracted 
kidneys  be  kept  on  a  mainly  milk  diet  ?  or  may  they  take 
meat ;  if  so,  are  white  meats  better  than  beef  and  mutton  ? 
What  is  the  effect  of  alcohol  in  Bright's  disease  ?     These 
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and  other  similar  questions  are  the  points  the  author  sets 
himself  to  discuss. 

In  acute  nephritis,  recent  cases  of  chronic  parenchymatous 
nephritiSi  and  acute  hsemorrhagic  nephritis  occurring  as  an 
exacerbation  of  chronic  contracted  kidney,  the  following  sub- 
stances are  excreted  with  difficulty — ^urea,  creatinin,  pigments, 
hippuric  acid,  phosphates,  inorganic  sulphates,  potassium 
salts  (?)  and  under  certain  circumstances,  water.  While  uric 
acid,  xanthin  bases,  aromatic  substances,  anuuonia,  amido 
acids,  clilorides,  carbonates,  and  under  certain  circumstances 
water,  are  readily,  eliminated.  Basing  himself  on  these  ex- 
perimental facts,  and  on  a  very  large  cUnical  experience,  the 
author  has  written  a  very  valuable  essay,  in  which  he  gives 
us  a  more  rational  and  scientific  standpoint  for  our  treatment 
of  kidney  disease  than  we  find  in  any  other  book  with  which 
we  are  acquainted.  We  would  most  cordially  recommend 
Professor  von  Noorden's  work  to  all  our  readers,  dealing  as 
it  does  with  a  class  of  diseases  which,  unUke  obesity,  is  as 
connnon  here  as  in  any  other  part  of  the  world. 

For  the  book  we  have  nothing  but  praise.  Professor  von 
Noorden  cares  nothing  for  tradition.  He  has  investigated 
for  himself  and  has  given  us  the  result  of  his  experience. 
Most  of  us — ^in  fact,  in  some  ways,  all  of  us — ^are  too  prone 
to  be  guided  by  venerable  authority ;  we  easily  fall  into  a 
rut,  and  we  find  it  difficult  to  liberate  ourselves.  Such  a  book 
as  this  makes  us  think.    We  hope  that  many  will  re^d  it. 

Part  III. — Membraiwus  Catarrh  of  the  Intestines  (Gdica 
Mucosa),    Pp.  64. 

The  third  essay,  on  Membranous  Intestinal  Catarrh,  deab 
with  a  very  troublesome  disease  whose  nature  is  rather  im- 
perfectly understood,  and  whose  treatment  is  generally  liighly 
unsatisfactory.  From  a  long  discussion  of  the  pathologj'  and 
treatment  the  following  conclusions  are  drawn  : — 

"  1.  Typical  cohca  mucosa  occurs  almost  exclusively  in 
subjects  who  have  been  suffering  for  a  long  time  from  con- 
stipation (usually  so-called  obstipatio  spastica),  or  in  subjects 
who  still  suffer  from  this  affection. 

*'2.  Chronic  constipation  alone,  however,  never  produces 
colica  mucosa.     There  must  be  in  addition  excessive  irritability 
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and  over  activity  of  the  glands  of  the  large  intestine  that 
produce  mucus.  This  over  activity  of  the  glands  is  not  due 
to  anatomic  changes  in  the  mucosa  (inflammation),  but  is 
due  to  certain  nervous  influences.  It  occurs  almost  ex- 
clusively in  persons  who  have  a  neurasthenic  or  an  hysteric 
predisposition. 

"  3.  In  addition  to  the  typical  symptom  complex  of  cohoa 
mucosa  there  are  certain  abortive  forms  that  are  described 
and  explained  in  the  text. 

"4.  The  cure  of  coUca  mucosa  presupposes  a  cure  of  the 
constipation.  Any  method  of  treatment  that  causes  a  com- 
plete and  permanent  disappearance  of  constipation  will  also 
cause  disappearance  of  coUca  mucosa.  The  method  that  we 
have  proposed  is  the  best  one  for  the  treatment  of  the  com- 
bination of  colica  mucosa  and  constipation  that  exists.  We 
call  it  a  dietetic  exercise  treatment  of  the  intestine  in  con- 
tradistinction to  the  protective  treatment  that  is  usually 
employed. 

**  5.  The  general  nervous  state  of  the  patients  calls  for  par- 
ticular attention,  if  for  no  other  reason  than  that  a  continuance 
of  the  nervous  disturbances  exercises  a  deleterious  effect  on 
the  functions  of  the  bowels,  and  derangement  of  the  bowel- 
action  can  precipitate  a  new  attack  of  colica  mucosa. 
Appropriate  treatment  of  the  nervous  system  should  be 
combined  with  the  dietetic  treatment,  or  should  foUow  it ; 
it  should  not  precede  it.  This  is  the  correct  plan,  for 
frequently  a  cure  of  the  digestive  disturbances  (constipation, 
the  jjassage  of  mucus,  pain)  and  an  improvement  of  the 
general  nutrition  lead  to  an  amelioration  or  a  complete  cure 
of  the  nervous  system  without  any  other  treatment." 

In  the  opinion  of  the  author  the  treatment  of  this  disease 
is  mainly  dietetic.  He  adnses  a  diet  rich  in  cellulose  as 
being  really  more  "  digestible  **  in  coUca  mucosa  than  a 
diet  which  leaves  but  little  residue  in  the  intestines.  Under 
the  influence  of  the  former  diet  the  stools  become  abundant 
and  soft. 

The  dietetic  treatment  referred  to  above  under  4  consists 
in  the  administration  of  what  is  called  a  coarse  diet — ^brown 
bread,  vegetables  containing  much  cellulose,  fruit  vnth  small 
seeds  and  thick  skins,  and  large  quantities  of  fat,  particularly 
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butter  and  bacon.  The  results  erf  this  treatment  have  been 
Very  satisfactory: — Complete  success  in  79  per  cent,  of  fche 
cases ;  incomplete  in  15.8  per  cent. ;  permanent  snooees  in 
50  per  cent. ;  relapses  in  13.1  per  cent. ;  result  unknoi^Ti 
in  15.8  per  cent. ;  failure  in  5.2  per  cent. 

In  our  experience  colica  mucosa — ^paroxj^smal  attacks  of 
abdominal  pain  followed  by  the  evacuation  of  tough  mucus 
in  lumps,  strings,  or  membranes — ^is  not  a  very  c(Mnmon 
disease  in  this  country.  However,  Professor  von  Noorden  s 
remarks  will  apply  to  many  forms  of  intestinal  trouble,  and 
will  be  studied  with  advantage. 

Although  these  volumes  are  called  Parts  I.,  11.,  and  III., 
each  is  really  a  complete  work  in  itself,  and  may  be  obtained 
separately  from  the  others. 


Catechism  Series.    Phj'sics.    Part  I.     Edinburgh :    E.  &  S. 
Livingstone.     1903.    Pp.  80. 

This  latest  addition  to  the  well-known  "  Catechism  Series " 
discusses,  in  question  and  answer,  the  properties  of  matter, 
work  and  energy,  statics  and  equilibrium,  dynamics,  hydro- 
dynamics, the  elasticity  of  bodies,  and  molecular  physics. 

From  page  58  to  the  end  of  the  booklet  a  number  of  useful 
calculations  are  worked  out  in  illustration  and  by  means  of 
formulce  for  uniformly  accelerated  motion  from  rest  and 
with  initial  velocity.  These  formulae  are  explained  at 
page  11. 

The  student  is  strongly  recommended  to  acquire  a  thorough 
working  knowledge  of  these  formulae,  and  he  is  properly 
reminded  that  practice  is  essential  for  ability  to  apply  them. 


PAET  in 
SPECIAL    REPORTS. 


EEPOET  ON  SURGEEY. 

By  William  Taylor,  M.B.,  F.R.C.S.I.;    Surgeon  to  the 
Meath  Hospital  and  County  Dublin  Infirmary. 

I. 
In  the  **  AnnaJfl  of  Surgery,"  for  July,  1903,  will  be  found 
an  exhaustive  paper  by  Professor  von  Mikulicz,  M.D.,  of 
Breslau,  GerHiany,  on  the  Surgery  of  the  Pancreas,  his 
paper  being  based  upon  60  cases  from  his  own  personal  ex- 
perience. He  discusses  the  cause  of  the  tardy  development 
of  the  surgery  of  the  pancreas  under  three  heads  :  — 

1st.  The  topographical  relations  of  the  organ — its  hidden 
and  protected  position. 

2nd.  The  difficulty  of  diagnosis,  the  main  obstacle 
here  again  being  its  concealed  position.  Objective 
phenomena  are  thus  difficult  to  elicit,  and,  when  elicited  the 
interpretation  is  often,  or  usually,  uncertain.  The  subjec- 
tive symptoms  are  just  as  indefinite.  Experience  has 
shown  that  in  affections  of  the  pancreas,  which  have  been 
treated  surgically,  positive  functional  disturbances  have 
been  observed  only  in  rare  instances.  At  the  present  time 
laaost  cases  are  operated  upon  when  the  diagnosis  is  only  pro- 
bable, and  only  after  the  abdominal  cavity  has  been  opened 
can  a  differential  diagnosis  be  made. 

3rd.  The  oj^eration,  so  far  as  it  includes  the  organ  itself, 
is  much  more  dangerous  than  an  operation  upon  any  other 
abdominal  organ.  This  is  partly  the  result  of  the  fact  that 
in  most  diseases  of  the  pancreas,  with  the  exception  of  cysts, 
the  general  condition  of  the  patient  is  so  low  that  his  recu- 
perative powers  are  markedly  diminished,  while  a  further 
danger  lies  in  the  peculiar  physiological  character  of  the 
gland  itself.  The  escape  of  pancreatic  juice  seriously 
affects  the  peritoneum   and   neighbouring  tissues.      The 
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secretion  from  the  injured  pancreas  leaking  into  the  abdom- 
inal cavity  can  of  itself  so  damage  the  peritoneum  that  death 
from  this  cause  alone  may  result,  as  shown  by  a  number  of 
experiments  and  clinical  observations  of  accidental  injuries 
in  man.  The  pancreatic  juice  mixed  with  blood  has,  no 
doubt,  a  very  toxic  effect,  and  can,  in  the  so-called  apoplexy 
of  the  pancreas,  result  fatally  without  the  complication  of 
bacterial  infection.  In  this  connection  the  author  of  the 
paper  does  not  refer  to  the  normal  physiological  secretion, 
but  rather  to  the  exudate  from  the  injured  organ. 

Whatever  operation  may  be  done  on  the  pancreas,  we 
must  take  the  greatest  pains  to  prevent  the  secretion  of  the 
diseased  gland  from  getting  into  the  abdominal  cavity.  This 
may  be  done  in  two  ways — either  by  turning  the  injured 
part  inwards  and  closing  it  with  deep  sutures,  so  that  the 
peritoneal  covering  is  again  in  continuity,  or  by  the  use  of 
the  tampon. 

Pancreatic  diseases  which  concern  the  surgeon  are  divided 
into  three  great  groups  :  — 

I.  Injuries. 

II.  Inflammatory  processes,  including  pancreatic  apo- 
plexy and  pancreatic  calculi. 

III.  New  growths  and  cysts. 

I.  In  connection  with  injuries  the  problem  presented  to  the 
surgeon  is  clearly  that  of  arresting  haemorrhage,  and  pre- 
venting as  much  as  possible  the  flow  of  pancreatic  secretion 
into  the  abdominal  cavity  and  the  subperitoneal  tissues. 
Both  these  problems  may  be  solved  by  deep  sutures  and 
ligatures  en  ma^se,  or  by  the  use  of  the  tampon,  or  both. 
When  the  pancreas  is  injured  great  stress  is  laid  upon  the 
importance  of  thoroughly  washing  out  the  peritoneal  cavity 
with  warm  normal  salt  solution.    The  indication  for  opera- 
tion depends  not  only  upon  the  diagnosis  of  an   injury 
to  the  pancreas  itself,  but  also  upon  the  severity  of  all  the 
symptoms,  especially  and  particularly  the  strong  accentua- 
tion of  such  symptoms.     These  symptoms  are :   increasing 
anaemia,  the  physical  signs  of  blood  in  the  abdominal  cavity, 
and  peritoneal  irritation.     No  definite  rules  can  be  laid 
down  as  to  whether  one  should  await  further  developments 
or  proceed  immediately  to  laparotomy  in  any  given  case. 
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The  suspicion  of  a  severe  injury  to  tha  pancreas  should 
encourage  us  to  act  quickly. 

Severe  injuries  to  the  pancreas  which  are  not  submitted 
to  operation  terminate  fatally  almost  without  exception. 

II.  The  author  adopts  Mayo  Bobson's  classification  from 
the  clinical  standpoint,  and  divides  the  inflammatory  affec- 
tions of  the  gland  into  acute,  subacute,  and  chronic.  The 
classification  of  Fitz  into  hsemorrhagic,  suppurative,  and 
gangrenous  pancreatitis  rather  represents  different  stages 
of  the  disease  with  a  common  astiology. 

The  following  points  have  to  be  borne  in  mind  in  consider- 
ing the  aetiology  of  acute  pancreatitis :  — 

1.  The  very  Blight  tendency  of  pancreatic  hsBmorrhage 
to  stop  spontaneously. 

2.  The  locally  destructive  and  the  general  toxic  action 
of  the  pancreatic  ferments  set  free  by  the  inflammatory  and 
haemorrhagic  processes ;  and  finally, 

3.  The  ease  with  wliich  the  pancreas  may  be  infected 
from  the  ductus  choledochus. 

The  author  considers  acute  pancreatitis  as  an  acute 
phlegmon  which,  on  account  of  the  peculiar  nature  of  the 
tissue,  runs  an  unusually  severe  course. 

As  in  an  ordinary  phlegmon,  so  in  the  pancreas,  the  only 
rational  therapy  is  to  open  the  focus  of  infection  with  the 
knife,  and  to  empty  and  drain  the  toxic  and  infectious  exu- 
date. Gauze  tampons  will  best  combat  the  fatal  tendency 
to  haemorrhage. 

In  the  subacute  forms  the  surgeon  has  time  to  observe  his 
case  more  carefully.  A  delay  in  most  of  these  cases  is  not 
inopportune,  as  the  diagnosis  is  still  more  uncertain  than 
in  acute  pancreatitis.  Chronic  inflammations  of  the 
pancreas  were  not  regarded  until  recently  as  suitable  for 
surgical  treatment.  Two  things,  above  all  others,  have  been 
learned  in  the  last  few  years :  — 

Ist.  That  chronic  pancreatitis  runs  a  course  not  dissimilar 
to  that  of  pancreatic  carcinoma,  and  has  often  been  mis- 
taken for  it. 

2nd.  That  active  interference  has  often  been  postponed 
because  we  have  been  unable  to  properly  recognise  the  con- 
dition of  chronic  pancreatitis,  and  have  confounded  it  with 
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a  eonditian  beyond  etirgical  relief.  Another  important 
point  is  the  close  relationship  existing  between  chronic  pan- 
creatitis and  diseases  of  the  biliary  tract.  Gall-stones  which 
become  impacted  near  the  papilla  Vateri,  even  tkongh 
■mall,  have  an  important  bearing  in  the  develt^ment  of 
chronic  as  well  as  acute  pancreatitis.  Infection  arising 
from  a  cholangeiitis  may  spread  through  the  pancreatic  duct 
to  the  pancreas.  On  the  other  hand,  a  chronic  pancreatitis 
of  the  head  of  the  pancreas  can  easily  simmla^  a  chole- 
lithiasis by  compression  of  tke  common  bile  duct.  From  this 
it  is  evident  that  a  chronic  pancreatitis  must  always  be  con- 
sidered in  making  a  diagnosis  of  cholelithiasis;  and,  far- 
ther, that  with  gall-stones  and  cholangeiitis,  especially 
when  the  common  duct  is  involved,  one  must  be  prepared 
to  find  a  lesion  also  of  the  pancreas. 

III.  Owl  ng  to  the  uncertainty  of  t  he  rliflgnosis  of  these  con- 
ditions, an  operation  should  always  begin  as  an  exploratory 
incision.  The  subsequent  procedure  depends  on  what  is 
found.  Calculi  may  be  removed  from  the  gall  bladder  or 
ducts,  and  the  gall  bladder  and  ducts  drained  by  performing 
a  eholecystoetomy  or  cholecyst-enterostomy.  In  order  to 
diminish  the  risk  of  retrograde  infection  of  the  biliary  tract 
after  cholecyst-enterostomy  an  entro-anastomosis,  at  a  dis- 
tance of  about  10  centimetres  from  the  original  anastomosis, 
is  immediately  added,  which  deflects  the  intestinal  circula- 
tion from  the  loop  in  connection  with  the  gall-bladder. 

The  author  urges  early  operation  in  cases  of  ehronic  pan- 
creatitis, as  severe  disturbances  of  nutrition  can  occur  fol- 
lowing gradual  degeneration  of  the  organ. 

Of  the  60  cases  the  author  personally  operated  upon,  30 
were  in  association  with  cancer  of  the  stomach.  Of 
the  remaining  30  cases,  10  were  typical  pancreatic  cysts, 
of  which  two  were  removed  and  eight  were  incised  and 
drained.     All  recovered. 

Two  cases  of  subactite  pancreatitis  were  met  with,  and 
both  evidently  recovered  after  operation.  Two  cases  of 
chronic  pancreatitis  were  met  with ;  one  died,  ten  days  after 
cystentro-anaistomosis,  from  pneumonia.  One  was  mistaken 
for  carcinoma  and  lived  four  years  after  the  laparotomy. 
One  case  of  contusion  of  the  pancreas,  in  which  an  immense 
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hsMELatoma    developed,    recovered     after    operation — the 
liaematoma  being  opened  and  drained. 

Fifteen  eases  of  malignant  disease  of  the  pancreas  were 
encountered.  In  these  exploratory  laparotomy  was  done 
seven  times,  and  cholecyst-enterostomy  five  times.  Of  the 
laiter  one  died  as  the  resnlt  of  the  operation.  Once  a 
gmstro-enterostomy  was  done  for  a  stenosis  of  the  duodenum 
doe  to  a  pancreatic  tumour.  Once  extirpation  of  a  tumour 
in  the  head  of  the  pancreas  wa«  done.  All  three  cases  ended 
fatally. 

^  II. 

Professor  Hans  Kehr  (Ilabberstadt)  has  recently  pub- 
lished the  results  of  720  laparotomies  for  gall-stones.  IIi» 
first  operation  was  performed  in  1890,  and  since  that  time 
he  has  performed  720  operations  upon  655  patients.  To 
understand  the  subject  he  strongly  urges  a  careful  study  of 
the  pathological  changes  produced  by  gall-stones.  This  he 
considers  can  best  be  done  during  operations,  and  he  believes 
that  calculi  in  themselves  produce  no  symptcms.  The 
symptc«ns  produced  by  gall-etones  arise  only  after  infection 
takes  place.  Jaundice  was  absent  in  from  80  to  90  per  cent, 
of  his  cases  in  which  stones  were  lodged  in  the  gall-bladder 
or  cystic  duct.  Even  when  the  calculi  were  lodged  in  the 
choledochus  jaundice  was  absent  in  over  one-third  of  the 
eases.  Ue  ascribes  both  the  colic  and  jaundice  to  inflamma- 
tory changes  in  the  majority  of  cases.  A  palpable  tumour 
in  the  region  of  the  gall-bladder  is  present  only  in  acute, 
rarely  in  the  chronic,  oases.  A  cure  of  a  case  of  gall-stones 
by  internal  medication  seldom  occurs.  Where  such  a  cure 
is  supposed  to  take  place  this  simply  means  that  the  inflam- 
mation has  subsided,  the  calculi  then  remaining  latent  for 
the  time.  He  considers  it  possible  to  make  an  exact 
anatomical  diagnosis  from  the  anamnesis  or  history,  the 
physical  signs  and  careful  observation. 

In  case  of  chronic  choledochus  obstruction  we  must  learn 
to  distinguish  between  calculi  and  tumours.  In  the  majority 
of  cases  he  is  now  able  to  make  a  correct  special  diagnosis. 

Kehr  does  not  operate  on  every  case  which  he  examines. 
The  presence  of  calculi  is  not  of  so  great  a  value  as  an  indi- 
cation for  operation  as  their  pathological  results — viz.,  in- 
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flammation  and  choledoohufl  obstruction.     His  conclusions 
are :  — 

I.  He  believes  medical  treatment  produces  a  latent  con- 
dition in  many  cases ;  a  cure  in  only  some  few. 

II.  He  believes  in  Riedel's  dictum  to  remove  the  stones  aa 
soon  as  discovered,  for  the  patient  will  thus  be  protected 
against  many  of  the  dangerous  sequelae  of  gall-stones,  but 
as  such  early  operations  cannot  always  be  done  in  practice, 
Riedel's  advice  is  of  little  practical  value. 

III.  If  the  attacks  are  mild  and  there  is  a  complete 
latency  in  the  intervals,  he  does  not  advise  operation. 

IV.  Acute  obstruction  of  the  common  duct  is  generally 
to  be  treated  medically ;  but,  if  symptoms  of  cholangeiitis 
become  prominent,  and  the  jaundice  is  associated  with 
emaciation  and  anaemia  for  some  time,  an  operation  must 
be  considered. 

V.  Frequent  colics  without  jaundice  or  the  passage  of 
stones  if  causing  invalidism  are  an  indication  for  operation. 

YI.  Colics  associated  with  jaundice  and  the  passage  of 
stones  during  each  attack  should  be  treated  medically,  but 
if  the  attacks  are  frequent,  and  the  patient  seems  failing, 
he  would  operate. 

VII.  Dropsy  and  empyema  of  the  gall-bladder,  as  well  as 
pericholecystic  suppuration  are  to  be  dealt  with  surgically. 

VIII.  Chronic  choledochus  obstruction  should  not  be  per- 
mitted to  exist  too  long  if  a  Carlsbad  cure  has  been  of  no 
avail. 

IX.  Patients  with  gall-atones  who  have  beccHue  addicted 
to  morphin  should  be  operated  upon  under  all  circum- 
stances.    The  morphin  habit  can  be  cured  subsequently. 

X.  Early  operative  treatment  alone  is  of  any  service  in 
carcinoma  of  the  gall-bladder. 

XI.  Patients  with  chronic  jaundice,  which  is  not  depen- 
dent upon  a  stone  in  the  common  duct  or  incurable  disease 
of  the  liver,  should  be  operated  upon  within  three  months 
at  the  latest,  as  a  chronic  interstitial  pancreatitis  instead  of 
a  suspected  carcinoma  of  the  head  of  the  pancreas  will  often 
be  found. 

XII.  The  results  of  gall-stones,  such  ss  suppurative 
angeio-eholitis,  abscess  of  the  liver,  perforative  peritonitis, 
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subphrenic  abscess,  severe  pyloric  and  duodenal  stenosis  as 
well  as  ulcers,  all  demand  surgical  interference. 

Of  the  G55  patients  upon  whom  Kehr  operated  536  were 
women  and  119  men. 

In  his  first  360  operations  the  majority  of  the  operations 
were  cholecystosiomies,  54  per  cent.  In  the  last  360  opera- 
tions cholecystectomy  and  drainage  of  the  hepatic  duct  pre- 
dominate, 64  per  cent,  being  cholecystectomies,  while  in  41 
per  cent,  of  the  cases  the  hepatic  duct  was  drained.  In  the 
first  series  only  20  per  cent,  were  cholecystectomies,  as  com- 
pared with  64  per  cent,  in  the  second  series,  while  in  the 
latter  the  cholecystostomies  were  only  20  per  cent,  as  com- 
pared with  54  per  cent,  in  the  first  series. 

He  prefers  cholecystostomies  for  all  acute  processes.  In 
operations  during  the  latent  period  he  believes  the  gall- 
bladder should  be  extirpated.  He  prefers  drainage  to 
suture  after  the  removal  of  stones  from  the  common  duct. 
During  the  past  year  he  drained  the  hepatic  duct  in  order 
to  avoid  recurrence.  The  mortality  of  cholecystectomy  with 
hepatic  duct  drainage  is  not  over  2  to  3  per  cent.  Adhesions 
around  the  neck  of  the  gall-bladder  can  produce  the  same 
symptoms  as  gall-stones.  In  these  cases  the  gall-bladder 
should  be  extirpated  to  avoid  recurrence. 

About  10  per  cent,  of  the  cases  which  consult  a  surgeon 
have  carcinoma.  Such  patients  have  no  symptoms  until  a 
tumour  is  palpable,  and  then  operation  is  of  no  avail. 
Twelve  per  cent,  of  the  cases  were  complicated  with  gastric 
affections,  principally  a  stenosis,  for  which  gastro-enter- 
OBtomy  is  advocated  in  preference  to  pyloroplasty. 

He  makes  it  a  rule  to  palpate  the  pancreas,  and  in  case  of 
disease  prefers  an  anastomosis  between  the  stomach  and 
gall-bladder  to  any  other  operation. 

His  total  mortality  in  the  7£0  laparotomies  for  gall- 
stones was  15.5  per  cent.,  but  if  he  were  to  exclude  compli- 
cating operations,  such  as  gastro-enterostomy,  and  hopeless 
cases,  such  as  carcinoma  and  eholangeiitis,  the  mortality 
would  only  be  3.5  per  cent. 

The  mortality  of  cholecystostomy  was  2.1  per  cent. ;  that 
of  cholecystectomy,  3.1  per  cent. ;  while  that  of  drainage  of 
the  common  and  hepatic  ducts  was  6.5  per  cent. 
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During  the  paat  two  years  he  has  lost  only  2  per  cent,  of 
the  common  dnct  eases,  owing  to  more  rapid  technique, 
which  he  considers  absolutely  essential  in  this  (^ration. 

If  gall-stone  operations  are  complicated  with  gastro- 
enterostomy the  mortality  rises  to  21  per  cent.  If  compli- 
cated with  inoperable  carcinoma  or  cholangeiitis,  the 
mortality  is  97  per  cent. 

The  average  mortality  of  uncomplicated  cases  of  gall- 
stones is  not  more  than  2  per  cent.  The  hepatic  duct  is 
drained  by  opening  the  common  duct  in  its  supra-duodenal 
portion,  and  then  a  drainage  tube  is  inserted  for  two  inches 
into  the  hepatic  duet,  and  the  entire  bile  led  to  the  surface 
for  about  fourteen  days.  This  procedure  is  much  less  diffi- 
cult than  suture  of  the  common  dnct,  and  not  so  apt  to  over- 
look stones.  Gauze  tampons  are  placed  around  the  tube 
leading  to  the  hepatic  duct.  He  never  observed  fistula  or 
stenosis  or  ascending  cholangeiitis  following  hepatic  duet 
drainage. 

III. 

In  La  Presse  Mediccde,  for  Saturday,  July  18th,  1903,  will 
be  found  a  report  of  six  cases  of  cancer,  said  to  be  cured  by 
the  "  Cancroin  "  of  Professor  Adamkiewicz,  of  Tienna.  In 
the  same  journal  for  January  22nd,  1902,  he  reported  four 
cases  of  cancer  of  the  cesophagus,  said  to  have  been  cured  by 
this  special  tosin.  According  to  Adamkiewicz  the  toxin,  con- 
sidered from  a  chemical  point  of  view,  is  a  "  trimethyl  base 
of  oxide  of  ammonium  in  double  combination  with  phenol 
and  citric  acid."  The  present  list  of  cases  includes  cancer 
of  the  tongue,  cancer  of  the  larynx,  cancer  of  the  stomach, 
cancer  of  the  breast,  cancer  of  the  uterus,  and  cancer  oi  the 
retina.  Adamkiewicz  explains  the  marvellous  reeulta  he 
obtains  by  his  conception  of  cancer.  According  to  hint, 
cancer  is  not  an  epithelial  production,  but  a  living  entity 
which  his  serum  kills  and  eliminates  £rom  the  oiFgsayism,  Be 
it  Bs  it  may,  the  Yiennese  professor  doee  not  pretend  to  cure 
all  the  cases  which  are  presented  to  him.  "  It  is  clear,"  he 
says,  ''that  when  an  essential  organ  has  been  eomproanised  to 
such  a  state  that  it  cannot  recover  its  phiysMogieal 
functions,  the  patient  succumbs  even  when  freed  from  his 
cancer."     From  elimeal  experience  he  bdieves  he  is  right  m 
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affirming  that ''  Camcroin  "  poesesses  emmgk  pcirer  to  eiKre 
cancer,  to  prolong  existence  in  less  fortunate  cases,  axid  in 
aay  event  is  never  harmfnl.  At  first  the  injectioaa  are  per- 
farmed  daily.  The  quantity  of  the  sertun  generally  em- 
ployed on  the  first  day  is  a  \  ce.  The  doee  ia  progreasively 
increaaedy  till  as  mnch  as  1  ce.  or  1^  ce.  In  some  exception- 
ally severe  cases  he  has  given  2  cc.  Intense  and  even 
dangerous  reactionary  phenomena  may  be  produced  there- 
by. The  treatment  is  snepended  after  the  elimination  of 
the  cancerous  eleitteni. 

IV. 

In  the  Annals  of  Surgery  for  August  last  will  be  found 
two  papers — one  on  "  Thyroidectomy  and  Sympathectomy 
for  Exophthalmic  Goitre,"  by  B.  Farquhar  Curtis,  M.D. ; 
the  other  on  "  The  Surgical  Treatment  of  the  ExophthaImT<5 
Goitre,"  by  John  B.  Deaver,  M.D.  The  summaxy  of  the 
scmiewhat  lengthy  paper  by  Dr.  Cwrtis  is  as  follown:  — 
Exophthalmic  goitre  can  be  cured  both  by  thyroidectomy 
and  by  sympathectomy.  A  perfect  result  can  he  ex- 
peetefd  in  about  60  per  cent,  of  the  cases  of  thyroid- 
ectomy. Sufficient  time  has  not  elapsed  to  judge  of 
tie  permanency  of  the  cure,  but  the  immediate  re- 
i^nlts  of  sympathectomy  are  far  superior  to  those  of 
thyroidectomy.  The  relative  mortality  of  the  two  would 
also  seem  to  favour  sympathectomy  (Kocher,  four  deaths 
in  59  cases  of  thyroidectomy  or  ligature  only;  Jonnesco, 
none  in  14  bilateral  sympathectomies).  In  the  authors' 
own  cases  the  proportion  is  the  opposite.  There  seems  to 
be  a  serious  danger  of  fatal  acute  thyroidisnt  after  both 
operations.  It  seems  wiser  to  use  local  cocain  anaesthesia 
for  thyroidectomy,  and  to  give  it  a  trial  also  in  sympathec- 
tomy. Sympathectomy  should  be  performed  on  one  side 
only  at  a  time,  with  an  interval  between  the  operations  sufH- 
oiently  long  to  permit  the  patient  to  recover  from  the  effects 
of  the  first  operation. 

The  conclusions  Dr.  Deaver  arrives  at  from  his  own  obser- 
vation and  from  a  a»tudy  of  the  work  of  those  whose  experi- 
ence has  been  extensive  are  :  — 

I.  That  as  surgical  treatment  is  recognised  as  the  niLost 
satisfactory  in  Exojdithalmic  Goitre,  so  is  complete  bilateral 
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cervical  sympathectomy  to  be  considered  the  operation  of 
choice. 

II.  The  operation  should  not  be  performed  during  the 
height  of  physical  irritation  or  tachycardia,  nor  by  the 
operator  who  has  not  an  absolute  knowledge  of  the  anatomy 
of  the  neck  and  a  large  experience  in  dealing  with  di£Scult 
operative  procedures,  or  the  means  at  hand  to  cope  with  any 
emergency. 

III.  The  results  of  sympathectomy  are  far  better  than  the 
other  procedures,  the  mortality  is  much  lower,  and  in  cured 
cases  the  improvement  is  permanent. 


CRUELTY  TO  ANIMALS. 

In  the  July  issue  of  The  Humane  Review  is  to  be  found  an  article 
by  the  Right  Rev.  Mgr.  Canon  John  S.  Vaughan,  which  will  be 
found  well  worthy  of  perusal  by  all  thoughtful  and  cultured  readers. 
The  title  is — "  Cruelty  to  Animals  and  Theology  :  A  Reply." 
He  gives  the  orthodox  teaching  of  the  Roman  CathoUc  Church 
at  present  on  this  much-debated  subject.  He  takes  for  the  (duplex) 
text  of  his  discourse  two  quotations  from  the  published  opinions 
of  two  lately-deceased  English  Cardinals.  **  We  have  no  duties 
towards  the  brute  creation ;  there  is  no  relation  of  justice  between 
them  and  us.  Of  course,  we  are  bound  not  to  treat  them  ill,  for 
cruelty  is  an  offence  against  that  holy  law  which  our  Maker  has 
written  on  our  hearts,  and  it  is  displeasing  to  Him.  But  they  can 
claim  nothing  at  our  hand ;  into  our  hands  they  are  absolutely 
delivered.  We  only  use  them ;  we  may  destroy  them  at  our 
pleasure,  not  our  wanton  pleasure,  but  still  for  our  own  ends, 
for  our  own  benefit  and  satisfaction,  provided  that  we  can  give  a 
rational  account  of  what  we  do."  The  above  are  the  words  of 
John  Henry,  Cardinal  Newman.  The  second  quotation  is  from 
Cardinal  Manning  : — "  It  is  true  that  man  owes  no  duty  directly 
to  the  brutes,  but  he  owes  it  to  God,  whose  creatures  they  are,  to 
treat  them  mercifully."  Starting  from  these  expressions,  the 
reverend  writer  explains  in  full  the  present  teaching  of  the  Roman 
Catholic  Church  on  the  subject  of  cruelty  to  animals  in  general,  and 
on  vivisection,  in  particular.  The  article  is  most  brilliantly 
written,  and  its  reasoning  throughout  is  of  the  most  exquisite 
subtlety.  We  do  not  feel  called  upon  to  express  a  further 
opinion,  but  cordially  recommend  its  perusal  to  all  our  readers. 
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INTRODUCTORY  ADDRESS,^ 

By  Sir  Philip  C.  Smyly,  Surgeon  to  the  King  in  Ireland,  and 
Surgeon  to  the  Meath  Hospital. 

It  has  come  to  my  turn  to  address  you  to-day,  and  thereby  open  the 
Session  for  1903  and  1904.  This  year  completes  the  third  Jubilee 
of  the  Meath  Hospital  and  County  Dublin  Infirmary.  Meath 
Hospital  students  are  to  be  found  all  over  the  world,  and  wherever 
they  are  found  they  are  in  good  positions  and  do  credit  to  them- 
selves and  to  the  hospital  where  they  learned  their  art;  and 
whenever  you  meet  them  they  say,  **  How  goes  the  old  Meath?'* 
*  I  must  some  day  have  another  look  at  the  old  Meath."  This, 
ladies  and  gentlemen,  is  a  term  of  afiection  and  not  a  reflection 
on  the  age  of  the  hospital  or  of  the  medical  staff,  for  I  believe  the 
combined  ages  of  the  staff  usually  come  to  very  much  the  same 
total  when  added  together.  It  has  ever  been  the  usage  of  the  Meath 
that  as  men  drop  off  at  one  end,  young  men  who  have  made  a 
reputation  for  diligence  and  earnestness  in  their  work  are  addei 
on  at  the  other  end.  Thus  we  have  always  had  zeal  gaining 
experience  at  the  junior  end — experience  with  as  much  zeal  as  is 
possible  under  the  circumstances  at  the  other  end. 

Since  the  last  time  I  opened  the  Session  there  have  been  many 
changes.  One  of  the  most  serious  I  count  the  death  of  Sir  William 
Stokes.  He  was  a  true  friend,  a  true  gentleman,  and  a  distin- 
guished surg^n,  who  gave  up  his  hfe  in  the  service  of  his  Queen 
and  country,  but  not  until  he  had  made  a  great  reputation  for 
himself,  and  perpetuated  the  reputation  of  his  father,  William 
Stokes,  in  his  memoir  of  that  great  physician,  who  with  Graves 
made  the  Meath  Hospital  famous  all  over  Europe.  Trousseau, 
the  great  French  physician,  is  reported  to  have  said :  **  In  my 
Graves  and  Stokes  I  read  daily  as  I  do  in  my  breviary."    This 

■  Delivered  at  (he  Meath  Hospital  and  County  Dablin  Infirmary  at  the 
opening  of  the  15l8t  Session,  1903  -1904,  on  October  12th,  1903. 

2b 
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volume  by  Sir  William  every  Meath  Hospital  man  should  have 
among  his  books.  It  is  a  well-told  history  of  a  great  physician^ 
and  shows  how  a  great  name  can  be  made. 

Sir  William  Stokes  waa  one  of  the  first  in  Dublin  to  adopt 
Listerism,  and  by  his  practice  and  eloquent  addresses  at  various 
medical  and  surgical  societies  and  congresses  did  much  towards 
the  adoption  of  Listerism  all  over  the  world.    The  new  operating 
theatre,  where  we  have  every  contrivance  to  enable  the  surgeon 
to  practise  aseptic  surgery,  was  in  no  small  measure  due  to  the 
earnest  and  active  co-operation  of  Sir  WiUiam  Stokes.    Doubtless 
some  of  you  may  remember  the  instructive  address  given  in  this 
hospital  by  the  late  Mr.  Patteson  on  antiseptics.     Though  such 
a  short  time  a  member  of  the  staff  he  won  the  esteem  and  respect 
of  his  colleagues.     This  whole  subject  is  now  so  well  known  that 
I  will  not  take  up  your  time  by  any  panegyric ;  but  I  will  mention 
a  few  of  the  surgical  possibilities  which  have  now  become  daily 
facte,  and  could  not  have  been  thought  of  before  Lord  Lister. 
I  remember  the  time  when  Sir  James  Y.  Simpson  brought  a  resolu- 
tion before  the  Governing  Body  of  the  Infirmary  in  Edinburgh  to 
prohibit  any  more  operations  in  the  hospital,  and  also  to  build  a 
Email  hospital  outeide  the  city,  whither  all  operation  cases  were  to 
be  sent,  and  where  operations  were  to  be  performed.     Then  came 
Lister  and  began  his  great  revolution.     Sepsis  and  microbes  were 
banished  and  surgery  again  flourished.     Since  that  time  organs 
tl.at  no  surgeon  ever  thought  of  treating  are  within  surgical  reach. 
For  example,  the  prostate  gland  can  now  be  removed,  and  you 
will  find  in  La  Presse  Medicate  for  the  19th  of  August,  1903,  an 
article  by  Jarvis  et  R.  Proust  on  "  La  M^thode  de  Freyer."    Dr. 
Freyer  is  an  Irishman  in  very  large  practice  in  London,  and  is  a 
most  distinguished  member  of  that  great  Association  known  as 
the  "  Iiish  Graduates'  Association."  which  has  done  so  much  for 
Irishmen  practising  in  England.     To  this  Association  is  due  the 
removal  of  an  order  that  no  Iiishman  should  hold  hospital  appoint- 
mente  in  England.     It  is  an  Association  which  every  Irish  medical 
man  should   join  wherever  he  may  live,  whether  in   Ireland  or 
England,  or  in  the  Colonies  of  this  great  Empire.     The  kidney  is 
an  organ  now  within  the  reach  of  the  surgeon,  and  many  and 
various  are  the  operations  on  it,  followed  by  most  brilliant  results. 
Care  should  be  taken  before  removing  a  kidney  to  see  that  there 
is  a  second  to  carry  on  the  work,  for  it  has  happened  that  the  only 
kidney  present  has  been  unfortunately  removed,  with  of  course 
fatal  results. 
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I  have  just  received  a  very  interesting  note  from  Dr.  Freyer 
describing  Edebohls'  operation  on  the  kidneys  for  Bright 's  disease, 
which  he  did  on  the  17th  of  June  last.     He  writes : — 

"  I  rapidly  cut  down  on,  and  decapsulated  completely  one  kidney 
after  the  other,  the  whole  operation  lasting  thirty  minutes.  The 
operation  was  borne  well ;  and,  to  my  astonishment,  a  magical 
change  for  the  better  was  established  during  the  first  few  days, 
the  functions  of  the  kidneys  being  re-established.  The  child  wa* 
taken  to  the  country  after  a  fortnight.  I  saw  him  once  down 
there  since,  and  have  heard  oft  and  on  from  the  parents.  1.  The 
case  is  not  a  fair  test  of  Edebohls'  procedure,  as  the  disease  was 
too  far  advanced.  2.  The  operation  undoubtedly  prolonged  the 
child's  life.  Though  not  convinced  by  the  record  of  the  cases 
published  by  Edebohls  beforehand,  I  am  bound  to  confess  that 
the  almost  miraculous  change  in  the  lad's  condition  after  the 
operation  inclines  me  very  favourably  to  operating  in  cases  where 
the  disease  is  not  so  far  advanced." 

Recently  the  pancreas  has  become  of  surgical  interest.  Yon 
Mikulicz-Badecki  {Aniials  of  Surgery,  July,  1903)  publishes  his 
personal  experience  of  operative  interference  for  disease  of  the 
pancreas,  which,  he  points  out,  is  at  the  present  time  the  most 
incomplete  chapter  in  the  realm  of  abdominal  surgery.  Besides 
thirty  cases  in  which  this  surgeon  had  the  opportunity  of  operating 
upon  the  pancreas  while  resecting  the  stomach  for  cancer,  he  has 
operated  directly  on  the  pancreas  itself  thirty  times,  and  with  very 
good  results. 

The  two  great  subjects  which  are  interesting  both  the  profession 
and  the  public  now  are— 

TUBERCULOSIS   AND  CANCER. 

I  think,  though  our  hopes  have  many  times  been  dashed,  that 
there  will  be  some  good  results  from  the  deliberations  of  the "  Cancer 
Research  Fund."  The  joint  annual  meeting  of  the  General  Com- 
mittee of  the  Cancer  Research  Fund  was  held  on  July  30th  last. 
The  Report  of  the  first  year's  work  was  submitted  by  the  Executive 
Committee,  and  its  adoption  was  moved  by  Lord  Strathcona. 
He  said  the  work  of  research  had  now  been  thoroughly  organised, 
and  expressed  the  opinion  that  in  view  of  the  millions  who  were 
interested  in  its  results  it  seemed  remarkable  that  only  213  persons 
figured  on  the  list  of  subscribers.  A  further  appeal  to  the  public 
he  thought  ought  to 'be  successful  in  getting  in  the  £40,000  or 
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£50,000  which  was  still  absolutely  necessary  to  enable  the  re- 
search to  be  thoroughly  prosecuted.  He  understood  that  the 
Report  had  been  approved  by  their  President,  H.R.H.  the  Prince 
of  Wales.  I  will  read  you  an  extract  from  Mr.  Balf our*s  reply^  to 
a  vote  of  thanks  moved  by  Sir  William  Broadbent. 

""  Mr.  Balfour  expressed  his  pleasure  at  the  motion,  and  joined  in 
the  general  regret  that  the  Prince  of  Wales  had  been  unable  to 
attend  himself.  He  was  not,  he  thought,  going  beyond  his  duty 
if  he  stated  that  the  Prince  was  not  content  merely  to  watch 
proceedings  as  an  outside  spectator;  on  the  contrary,  he  had 
actively  interested  himself  in  the  Report,  and  was  as  zealous  as 
ever  in  furthering  the  great  work  upon  which  they  were  all 
engaged.  ...  It  seemed  to  him  that  many,  both  of  the 
public  and  the  medical  profession,  were  inclined  to  be  unduly 
pessimistic  as  to  what  would  be  the  outcome  of  the  research. 
The  inquiry  was  undoubtedly  one  of  great  difficulty,  but  he 
thought  they  were  wrong  in  being  discouraged.  He  would  like 
to  remind  the  audience  of  the  immense  difference  between  medicine 
and  medical  science  as  it  was  at  the  beginning  of  this  century 
and  what  it  was  one  hundred  years  before.  The  progress  since 
1800  had  been  immense.  He  had  no  reason  to  doubt  that  the 
progress  of  medicine  would  be  as  rapid  in  the  future  as  it  had 
been  in  the  past.  .  .  .  For  himself  he  took  comfort  and 
encouragement  from  the  very  point  which  to  some  seemed  a  cause 
of  discouragement,  and  that  was  the  very  breadth  and  sweep  of 
the  inquiry. 

**  Isolated  research  by  individuals  had  been  going  on  for  years 
all  over  the  world,  but  what  was  wanted  was  what  they  were  now 
trying  to  effect,  and  that  was  the  linking  up  and  co-operation  of 
all  those  who,  whether  through  their  work  as  practical  physicians 
and  surgeons  or  through  their  scientific  attainments  as  biologists, 
could  help  to  turn  darkness  into  light,  and  reveal  the  cause  and 
origin  of  the  disease  itself,  and  the  cause  of  its  special  distribution 
as  regards  age,  sex,  and  locality. 

"  In  conclusion,  he  desired  to  impress  on  the  public,  so  far  as 
his  voice  could  reach  it,  to  come  forward  in  a  liberal  spirit,  not 
too  impatient  of  results,  not  too  anxious  to  receive  a  dividend  in 
discovery  for  every  subscription,  but  anxious  to  endow  that  great 
machinery  for  research  of  which  they  were  in  charge  in  a  way 
which,  by  the  accumulated  learning  and  experience  of  yeaR, 
_         •  British  Medical  Journal.    August  8,  ioDS.     P.  317, 
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would  do  something  to  relieve  mankind  of  what  was  after  all  one 
of  the  greatest  curses  under  which  humanity  groanei." 

The  various  forms  and  modes  of  application  of  electricity  to 
cancer  have  for  the  last  few  years  been  of  the  very  greatest  interest, 
not  only  to  the  medical  profession,  but  to  many  of  the  general 
public.  The  Brit,  Med.  Journal  says  :  "  The  matter  is  one  that 
particularly  concerns  men  of  business  and  those  actively  engaged 
in  productive  work  of  any  kind,  for  cancer  is,  at  the  present  day, 
the  great  destroyer  of  careers,  *  the  abhorred  shears  that  cuts  the 
threads  of  countless  useful  lives/  ^  Dr.  Bashford  says  it  is 
extremely  difficult  at  the  present  time  to  estimate  the  elTects  of 
treatment.  "The  results  so  far  brought  to  our  notice  do  not 
establish  the  efficiency  of  any  of  these  measures  (the  Finsen  light, 
high  frequency  currents,  and  X-ray)  as  curative  agents  in  sarcoma 
and  carcinoma."  His  conclusion  is  that  at  present,  "  when  so  much 
activity  is  displayed  in  developing  electro-therapeutics,  it  will  be 
well  to  regard  the  whole  question  as  still  sub  judice ; "  and  yet  in  the 
medical  journals  we  have  reports  from  time  to  time  of  cures — for 
example,  in  La  Presse  M^dicaU  for  19th  of  August,  1903,  we  have 
a  case  of  cancer  of  the  breast  cur^  by  X-rays.  The  patient,  seen 
for  the  first  time  in  1903,  had  cancer  of  the  breast  from  1901. 
This  cancer  had  lately  ulcerated,  and  caused  cruel  sufferings  to 
the  patient ;  it  was  accompanied  by  numerous  axillary  nodules, 
Mons.  Mondain  (du  Havre)  and  M.  Marion  decided  to  try  X-ray. 
They  placed  at  a  distance  of  20  to  30  centimetres  a  soft  tube 
{ampoule  molle) ;  at  the  second  sitting  the  pain  diminished  com- 
pletely, and  at  the  thirty-ninth  day  from  the  commencement  of 
the  treatment  the  cicatrisation  was  complete,  notwithstanding  the 
delay  due  to  a  radio-dermatitis  which  intervened. 

That  horrible  disease  lupus,  which  for  so  long  was  called  cancer, 
but  which  we  now  know  as  tubercular,  is  rapidly  becoming  amen- 
able to  treatment.  It  is  not  long  since  a  careful  curetting  was 
followed  by  very  good  results,  and,  no  doubt,  many  of  the  relapses 
are  due  to  neglect  of  subsequent  treatment.  In  the  Dublin 
Journal  for  August  you  will  find  a  paper  by  C.  M.  O'Brien,  M.D., 
"  Experience  of  a  Year's  Trial  of  the  Light  Treatment  for  Lupus," 
and  his  results  are  most  satisfactory.  He  not  only  uses  the  Finsen 
light,  but  also  the  X-rays.  Dr.  O'Brien  says  :  "  If  my  opinion 
as  to  the  permanency  of  cure  were  solicited  I  should  say  that  the 
Finsen  light  in  this  respect  has  no  superior.  In  this  belief  I  am 
strengthened  by  experience  derived  from  personal  examination  of 
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many  cases  at  the  Finsen  Institute,  Copenhagen,  which  were  cured 
and  had  remained  so,  from  one  to  six  years,  and  are  still  so,  I 
believe.  I  am  further  of  opinion  that  in  the  treatment  of  cir- 
cumscribed superficial  lupus  the  Finsen  light  has  no  equal" 
It  is  a  paper  well  worth  reading.* 

Here  I  should  like  to  call  your  attention  to  pulmonary  tuber- 
culosis, known  to  the  pubUc  as  consumption  ;  of  late  years  niuch 
has  been  learned,  though  there  is  much  still  to  learn,  with  regard 
to  its  treatment.  I  would  particularly  call  your  attention  to  the 
third  Report  of  the  National  Association  for  the  Pr3vention  of 
Tuberculosis,  and  especially  to  the  motto  on  the  outside  cover, 
due  to  His  Majesty  the  King,  who  said,  as  Prince  of  Wales — 

"  Consumption  is  a  preventable  diseise. 
If  preventable,  why  not  prevented  ?  " 

The  Report,   p.  9,  says  ;  "  Much  of  the  work  of  the  Branch 
during  the  past  year  has  been  devoted  to  the  spread  of  information 
(education)  in  the  schools  and  through  the  Press  on  the  subject 
of  tuberculosis."    I  would  also  call  your  attention  to  a  very  clear  and 
useful  pamphlet  by  the  Roman  Catholic  Curate  of  BaUinrobe  with 
a  preface  by  Sir  Francis  Cruis^^ published  by  the  Catholic  Truth 
Society  of  Ireland,  and  to  Mr.  tJulverwcU's  paper  in  the  Dublin 
Journal  of  Medical  Science.    It  would  be  well  for  the  Dublin 
Branch  of  the  National  Association  for  the  Prevention  of  Tuber- 
culosis to  reprint  this  excellent  paper  for  general  circulation. 
Would  it  not  be  a  great  help  towards  stamping  out  this  dreadful 
disease  if  Christian  men  of  every  church  were  to  join  in  helping 
forward  the  great  and  good  work  of  prevention  1    Prevention  is 
better  than  cure.    But  much  can  be  done  towards  cure.     Dr. 
Henry  M'Cormack,  of  Belfast,  was  one  of  the  first  to  teach  fresh 
air  and  good  feeding  as  the  cure  for  consumption.    The  outcome 
of  this  knowledge  is  the  great  development  of  the  sanatorium  in 
every  part  of  the  world.    One  of  the  chief  uses  of  the  sanatorium  is 
that  it  is  in  itself  an  educational  institution,  not  to  teach  science 
80  much  as  common  sense  ;  to  teach  sufferers  how  to  live,  and  how 
not  to  infect  others.    There  is  no  doubt  at  present  but  that  high  air 
is  a  very  important  factor  in  the  treatment  of  disease.     In  the  Davos 
Courier  for  some  time  past  there  have  been  some  very  good  articles 
on  "  Altitude  and  Health." 
There  is  to  be  a  large  British  Sanatorium  at  Davos,  to  be  called 
'^  There  is  probably  a  great  future  for  the  extraordinary  substance  called 
Radium,  which  is  as  costly  as  it  is  wonderful— 30,000  francs  a  gramme 
(£1,200). 
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the  "  Queen  Alexandra  Sanatorium  for  Consumption."  The 
Report  of  the  Bale  Sanatorium  at  Davos  is  of  the  greatest  value  in 
ascertaining  the  real  worth  of  the  Davos  climate.  The  Bale 
Sanatorium  was  founded  in  1896  by  the  City  of  Bale ;  and  the 
patients,  mostly  of  the  working  classes,  pay  only  very  small  fees, 
the  balance  being  made  up  by  voluntary  contributions  and 
donations.  "Dr.  Alexander  Spengler,  a  Oerman  doctor,  who 
settled  at  Davos  about  the  middle  of  last  century,  was  the  first  to 
make  a  practical  application  of  the  method,  and  to  supply  from  his 
own  practice  and  experience  the  beginnings  of  the  data  on  which 
the  high-mountain  treatment  of  phthisis  is  based.  In  the  course 
of  his  practice  in  the  then  almost  unknown  valley  of  Davos  he  was 
struck  both  by  the  fact  that  the  inhabitants  of  this  high  region 
(over  5,000  feet  above  sea  level)  enjoyed  almost  an  immunity  from 
consumption,  and  that  those  persons  who  came  up  from  the  low- 
lands suffering  from  the  disease,  rapidly  and  thoroughly  improved 
in  health.  So  impressed  was  he  by  these  observations  that  he 
induced  several  sufferers  from  the  complaint  to  try  the  effect  of 
the  climate ;  the  experiments  were  entirely  successful,  and  this 
was  the  beginning  of  Davos  as  a  health  resort."  In  the  Report,  the 
medical  officers  in  charge  are  fully  convinced  that  the  town  of 
Bftle  did  a  wise  thing  when  it  built  this  sanatorium  at  Davos 
instead  of  at  Bale  itself.  Dr.  E.  Nienhous,  Medical  Director  of  the 
Sanatorium,  comments  on  the  great  industry  which  has  been  dis- 
played of  late  years  in  the  erection  of  sanatoria  in  Germany,  and  his 
remarks  apply  with  equal  force  to  England  and  Ireland.  "  During 
the  past  few  years,"  he  says,  "the  samitorium  movement,  especially 
in  Germany,  has  reached  very  large  proportions.  Sanatorium 
■doctors,  as  well  as  university  professors,  thus  deny  the  favourable 
influence  of  the  high-mountain  climate,  and  lay  all  the  weight  on 
the  sanatorium  treatment  alone.  Now,  however,  when  it  has  been 
discovered  that  the  sanatoria  have  not  accomplished  in  this  combat 
against  tuberculosis  all  that  was  promised  for  them  we  shall 
find  that  opinion  will  gradually  come  again  to  lay  stress  on  the 
influence  of  climate." 

EDUCATION. 

With  regard  to  the  education  of  the  medical  student,  great 
advances  have  recently  been  made.  I  should  advise  all  students 
to  read  carefully  the  Educational  Number  of  the  British  Medical 
Journal  for  September  the  5t]i,  1903,  on  the  advantages  and 
•disadvantages  of  the  profession  of  medicine ;  there  are  some  valuable 
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hints  in  it  as  to  the  preservation  of  the  student *s  own  health,  and 
how  to  fit  himself  to  meet  emergencies.  It  is  well  worth  careful 
study.  It  is  most  important  for  a  young  man  to  make  up  his  mind 
as  to  the  line  of  practice  he  means  to  adopt,  first  with  regard  to 
the  services — the  Navy,  Army,  and  Indian  Service;  and  last, 
though  not  least,  the  Poor  Law  and  private  practice.  Of  late  the 
Navy  and  Army  Services  became  most  unattractive,  and  many 
teachers,  both  in  England  and  Ireland,  advised  their  pupils  to 
avoid  them,  and  seemingly  with  the  best  results,  for  on  p.  487  in 
the  Brit.  Med.  Journal  you  will  find  the  following : — "  We  are 
glad  to  learn  that  in  the  last  two  years  much  energy  has  been 
devoted  to  improving  this  Service  (Army  Medical).  In  order  to 
consider  the  necessary  steps  and  to  assist  the  Secretary  of  State 
an  Advisory  Board  has  been  created.  Some  of  the  most  eminent 
civilian  medical  authorities  have  given  to  it  their  voluntary  services 
and  much  of  their  time.  Sir  Frederick  Treves  expressed  his 
l)elief  that  the  Army  Medical  Service  would  be  made  '  the  finest 
Service  in  the  world  in  time,'  when  reforms  in  contemplation  could 
be  carried  out."  In  the  Navy  and  Indian  Medical  Services  many 
and  great  improvements  have  been  made,  so  that  we  may  now  look 
to  the  Services  as  a  career  in  life  for  the  best  men  in  our  profession. 
Many  men  must  stay  at  home,  and  therefore  it  becomes  a  duty 
to  endeavour  to  make  the  home  career  as  good  as  possible.  I  am 
told  by  some  that  they  live  very  happy  lives  in  the  country.  For 
myself  I  entirely  agree  with  the  man  who  said  :  "  My  dear  sir, 
the  country  is  a  delightful  place  to  spend  a  day  or  two  ;  but  show 
me  any  place  in  the  country  where  you  can  have  the  comfort  and 
security  of  the  paving  stones."  Much  iiseful  advice  was  given  the 
other  day  by  my  friend  Mr.  Tobin  in  his  Introductory  Address 
when  opening  the  Session  at  St.  Vincent's  Hospital  about  the  Poor 
Law  Medical  Service.  But  wherever  you  may  cast  your  lot  always 
bear  in  mind  that  you  are  gentlemen,  and  cultivate  those  great 
virtues — reverence  and  hopefulness — which  Sir  Dyce  Duckworth 
urges  so  strongly  in  his  great  Address  in  Liverpool  on  the  occasion 
of  inaugurating  the  first  Autumn  Session  of  the  Faculty  of  Medicine 
in  the  new  University,  reported  in  British  Medical  Journal  for  the 
3rd  of  October,  1903.  I  will  quote  a  few  passages  from  it.  He 
says  :  "  I  address  many  amongst  you  who  are  now  at  the  outset  of 
a  career  in  medicine.  To  equip  yourselves  fittingly  for  that  pro- 
fession will  demand  some  knowledge  of  the  several  sciences  on 
which  the  science  and  art  of  medicine  are  based.     I  sav  some 
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knowledge,  for  you  cannot  in  the  nature  of  things  become  expert 
as  students  in  any  one  of  them.  Medicine  has  been  well  termed 
'  a  jealous  mistress ' ;  and  if  you  are  tempted  to  linger  by  the  way 
in  undue  prosecution  of  one  or  other  of  the  preliminary  scientific 
studies  you  may  be  sure  that  you  will  lose  your  balance  and  never 
attain  to  excellence  in  practical  medicine.  The  modem  curriculum 
while  demanding  adequate  knowledge,  yet  affords  none  too  much 
time  for  the  work  to  be  done.  You  may  never  venture  to  relax 
your  efforts  from  to-day,  till  such  time  as  you  cease  to  face  your 
examiners ;  and  it  should  be  your  earnest  endeavour  to  be  ready 
for  each  appointed  examination  that  awaits  you.  Those  who  have 
experience  as  examiners  know  well  the  difference  between  candi- 
dates who  have  had  the  benefit  of  a  liberal  education  before  they 
entered  upon  medical  study.  ...  As  with  the  literary,  so 
with  the  preUminary  scientific  part  of  your  training,  both  should 
be  accomplished  before  entering  on  the  direct  studies  in  medicine, 
and  the  tendency  now  and  for  the  future  is  to  remove  the  scientific 
work  from  the  hospital  schools  altogether,  and  to  relegate  it  to 
late  school-life,  or  the  first  academic  year  in  a  University.  In 
thus  recasting  the  curriculum  the  student  is  set  free  to  devote  his 
whole  time  and  energy  to  learning  his  profession,  and  enabled 
to  utilise  to  the  full  the  opportunities  afforded  by  his  medical 
teachers  and  his  hospital."  ...  He  then  goes  on  to  say : 
*  The  history  of  medicine  has  been  too  little  taught  and  studied  in 
England,  and  some  measure  of  the  failure  to  render  due  reverence 
to  the  work  of  the  past  is  probably  due  to  ignorance  of  it.  .  .  . 
I  venture  to  suggest  that  in  all  examinations  for  the  Doctorate  in 
Medicine  some  part  should  relate  to  the  History  of  Medicine.  This 
subject  could  hardly  be  dealt  with  in  any  previous  examinations. 
Such  studies  as  I  have  just  urged  will  certainly  tend  to  show 
you  which  way  your  genius  lies,  and  you  will  come  to  agree  with 
Kingsley,  who  declared  that  he  had  no  respect  for  genius  where 
there  was  no  strength  and  steadiness  of  character  to  support  it. 
Let  me  add  to  all  this,  and  inculcate  the  reverence  that  is  every- 
where due  to  the  body  of  man  in  life  or  in  death,  whether  in  your 
daily  intercourse  in  the  world  or  in  your  relations  with  the  sick, 
and  especially  in  your  studies  in  anatomy  and  pathology.  In 
few  vocations  are  men  more  compelled  to  revere  and  respect  our 
common  humanity  than  in  ours ;  and  we  are  never  permitted  to 
forget  that  our  bodies,  whether  in  vigour  or  in  decay  and  repulsive- 
ness,  are  designed  to  be  temples  of  the  Holy  Ghost." 


WEST  AFRICAN  MEDICAL  STAFF. 

The  following  information  for  the  use  of  candidates  for  appoint- 
ments in  this  Corps  has  been  issued,  as  a  Fourth  Edition,  by  the 
Colonial  Office,  under  date  August  18,  1903  : — 

1.  The  medical  services  of  the  West  African  Colonies  and 
Protectorates  (viz.,  the  Gambia,  Sierra  Leone,  the  Gold  Coast, 
Lagos,  Southern  Nigeria,  and  Northern  Nigeria)  form  one  service 
under  the  above  name.  All  the  medical  officers  for  the  service 
are  selected  by  the  Secretary  of  State  for  the  Colonies,  and  are 
on  one  list  for  employment  and  promotion. 

SALARY  AND   ALLOWANCES. 

2.  Tlie  grades  and  salaries  of  medical  officers  are  shown  in  the 
following  table  : — 


Gradefl 

Gold  Coast, 
Southern  Nigeria, 
Northern  NSferia 

Sierra  lioone, 

Lagoa 

Gambia 

Annual 
Increment 

Maximum 
Salary 

Minimum 
Salary 

Annual 
Increment 

Maximnra 
Stilary 

ll 

1^ 

Principal  Medical 

Officer  - 
Depaty  Principal 

Medical  Officer 
Senior       Medical 

Officers  - 
Medical  Officers  - 

1 

£         £          £ 

1,000      60     1,200 

700      25  ;     800 

600      20        700 
400      20       600 

£ 
800 

600 
400 

£         £ 
50     1,00 ) 

20        700 
20       500 

600 
400 

£ 

2) 
20 

£ 

600 
500 

3.  The  allowances  are  as  follows  : — 

(a)  Duty  Pay. — A  Deputy  Principal  Medical  Officer  or  Senior 
Medical  Officer  receives  duty  pay  at  the  rate  of  £100  a  year  while 
acting  for  tlie  Principal  Medical  Officer. 

In  the  Gambia  a  Medical  Officer  while  acting  for  the  Senior 
Medical  Officer  in  charge  of  the  Medical  Department  receives  duty 
pay  at  the  rate  of  £50  a  year. 

Duty  pay  at  the  rate  of  £G0  a  year  is  also  paid  (1)  to  each  Deputy 
Principal  Medical  Officer  or  Senior  Medical  Officer  while  employed 
in  Ashanti  or  the  Northern  Territories  of  the  Gold  Coast,  and 
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{2)  to  not  more  than  two  officers  of  either  of  those  ranks  in 
Northern  Nigeria,  when  similarly  employed  in  outlying  districts, 
at  the  discretion  of  the  High  Commissioner. 

(i)  Horse  or  Hammock  Allowance, — An  allowance  of  2s.  6d.  a 
day  is  paid  to  every  medical  officer  for  personal  conveyance  while 
on  duty  at  his  station,  for  any  periods  during  which  he  was 
required  by  Government  to  keep,  and  has  actually  kept,  a  horse, 
<jarriers,  &c.,  for  the  purpose. 

(c)  Transport  of  Stores, — The  Government  carries  free  of  cost 
a  reasonable  amount  of  stores  for  every  medical  officer,  the  amount 
in  each  case  being  fixed  by  the  local  Government. 

{d)  Travelling. — Medical  and  other  officers  travelling  on  duty 
in  a  Colony  or  Protectorate  are  entitled  to  repayment  of  any 
actual  out-of-pocket  expenses  which  they  may  necessarily  have 
incurred.  In  some  cases,  in  lieu  of  the  repayment  of  expenses, 
A  travelling  allowance  is  given,  which  is  estimated  to  cover  the 
average  cost  of  travelling. 

(e)  Field  or  Bush  AUovxince, — An  allowance  of  5s.  a  day  is 
paid  to  all  medical  officers,  whatever  their  rank,  while  employed 
in  the  field  or  bush,  away  from  recognised  stations.  Officers, 
while  in  receipt  of  this  allowance,  are  not  entitled  to  any  repay- 
ment or  allowance  under  (d)  above. 

if)  AUovxtnces  on  a  Military  Expedition. — All  medical  officers, 
whatever  their  rank,  while  employed  with  a  military  expedition, 
will  be  paid  an  allowance  of  10s.  a  day ;  and  they  will  also  be 
given  free  rations,  or  an  allowance  of  3s.  a  day  in  lieu  of  rations, 
whenever  other  officers  employed  with  the  expedition  are  given 
free  rations  or  an  allowance  in  lieu  of  rations.  While  in  receipt 
of  these  allowances  medical  officers  will  not  be  entitled  to  any 
repayment  or  allowance  under  (d)  and  (e)  above. 

(g)  Outfit  Allotoance. — An  allowance  of  £12  is  paid  to  every 
medical  officer  before  his  departure  on  first  appointment  for  the 
purchase  of  camp  outfit  {see  under  "  Outfit "). 

(A)  Special  Allowances. — Allowances  varying  in  amount  up  to 
10s.  a  day  are  paid  to  medical  officers  detailed  for  certain  special 
duties  {e.g.,  sanitary  duties  in  large  towns,  the  charge  of  labora- 
tories for  research,  &c.). 

Medical  officers  when  acting  as  Assistant  District  Commissioners 
on  the  Gold  Coast,  in  addition  to  performing  their  medical  duties, 
receive  duty  pay  at  the  rate  of  £80  a  year,  and  when  acting  as 
District  Commissioners  in  Ashanti  at  the  rate  of  £140  a  year. 


388  West  African  Medical  Staff, 

LEAVE  OF  ABSENCE,  PASSAGES,  ETC. 

4.  Medical  officers  are  in  general  subject  to  the  Colonial  Regu- 
lations in  force  for  the  time  being.  Chapter  XVIII.  of  which 
contains  the  rules  specially  applicable  to  West  Africa.  A  brief 
summary  of  these  rules  is  given  here  for  convenience. 

5.  The  ordinary  tour  of  residential  service  is  one  year,  followed 
by  leave  with  full  pay  during  the  voyages  to  and  from  England 
and  for  four  or  two  months  clear  in  England,  according  as  the 
officer  is  returning  for  further  serrice  in  West  Africa  or  not.  If 
an  officer  is  detained  beyond  the  year,  additional  leave  is  given 
with  full  pay  for  ten  or  five  days  in  respect  of  each  completed 
month  beyond  twelve,  according  as  he  is  returning  or  not.  If  he 
is  invalided  before  the  end  of  the  year,  the  leave  with  full  pay 
is  for  the  voyages  and  for  ten  or  five  days  in  respect  of  each  com- 
pleted month,  according  as  he  is  returning  or  not.  Leave  granted 
on  the  understanding  that  an  officer  will  return  is  known  as 
*  return  leave,"  and  any  pay  drawn  in  respect  of  such  leave  is 
liable  to  be  refunded  if  he  does  not  return. 

6.  Leave  may  be  extended  for  a  limited  period  with  half  or 
no  pay  on  the  ground  of  ill  health,  or  without  pay  on  other  grounds. 

7.  Free  passages  are  given  to  all  officers  who  are  granted  leave 
as  above.  A  free  passage  is  also  given  on  first  appointment, 
subject  to  the  officer  signing  an  agreement  under  which  he  is 
liable  to  refund  its  cost  if  he  relinquishes  his  appointment  for  any 
other  reason  than  physical  or  mental  infirmity,  or  is  removed 
for  misconduct,  within  three  years  from  the  date  of  his  arrival  in 
West  Africa. 

8.  Half  pay  is  given  during  the  voyage  out  on  first  appoint- 
ment. 

9.  Fuller  information  on  these  points  will  be  found  in  the 
Colonial  Regulations,  which  are  published  in  the  annual  Colonial 
Office  List  (Messrs.  Waterlow  &  Sons,  Great  Winchester-street, 
E.C.,  price  10s.  6d.),  or  may  be  consulted  on  application  at  the 
Colonial  Office  ;  and  a  copy  of  Chapter  XVIII.  may  also  be  obtained 
free  on  application  to  the  Colonial  Office. 

GENERAL  OONDmOXS  OF  ENGAGEMENT. 

10.  Every  medical  officer,  unless  exempted  from  this  condition 
on  account  of  previous  Colonial  service  or  for  any  other  reason 
is  engaged  in  the  first  instance  on  probation  for  one  year  from 
the  date  of  his  arrival  in  West  Africa.     If  it  is  established  to  the 
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satisfaction  of  the  Grovernor  or  High  Commissioner  that  an  officer 
18  not  qualified  for  efficient  service  in  West  Africa,  the  Governor  or 
High  Commissioner,  subject  to  the  confirmation  of  the  Secretary 
of  State,  will  have  full  power  to  cancel  his  appointment  at  any 
time  within  the  year  without  giving  him  any  further  compensa- 
tion than  a  passage  back  to  England,  which  will  be  granted  only 
at  the  discretion  of  the  (rovernor  or  High  Commissioner. 

11.  At  the  end  of  the  year  of  probation  the  officer  may,  on 
the  recommendation  of  the  Governor  or  High  Commissioner, 
subject  to  the  approval  of  the  Secretary  of  State,  be  confirmed  in 
his  appointment  with  effect  from  the  date  of  his  first  embarkation 
from  England  for  West  Africa ;  and  unless  it  is  expressly  continued 
in  this  manner,  the  appointment  will  cease  at  the  end  of  the  year. 

PRIVATE  PRACnCB. 

12.  All  medical  officers,  except  the  Principal  Medical  Officer, 
in  each  Colony  or  Protectorate,  are  allowed  to  take  private  practice, 
provided  that  it  does  not  interfere  with  the  faithful  and  efficient 
performance  of  their  official  duties,  but  it  is  within  the  power  of 
the  Governor  or  High  Commissioner  to  withdraw  or  suspend  the 
privilege  in  such  places  and  for  such  periods  as  he  may  consider 
desirable. 

OUTFIT. 

13.  Instruments  and  drugs  and  all  medical  appliances  are 
supplied  by  the  Grovemment.  Medical  officers  are  not  required  to 
provide  themselves  with  microscopes,  which  are  supplied,  when 
necessary,  by  the  (Jovernment, 

14.  Camp  outfit  on  the  following  scale  must  be  taken  out  by 
every  medical  officer,  and  an  allowance  of  £12  is  given  for  its 
purchase : — 

Camp  table,  2  J  feet  by  2  feet. 
Camp  bed  (straps,  &c.). 

Hurricane  lamp  (with  spare  chimneys  and  wicks). 
Enamelled  basin.  ^ 

Camp  chair.  [ 

Portable  bath.  i    . 

Berkefeld  filter. 

Stable  bucket.  ;  , 

Mosquito  curtains. 
Tents  are  supplied  by  the  Government,  if  required* 
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15.  Clothing,  dtc, — ^The  following  are  recommended  : — 
Thin  gaiuse  vests  and  drawers. 

One  or  two  pairs  of  thick  Jaeger  drawers. 

Thin  flannel  shirts. 

White  shirts,  turned-down  collars  for  wear  at  head-quarters 

(not  required  in  Northern  and  Southern  Nigeria). 
Merino  socks. 

One  or  two  pairs  of  woollen  socks. 
Thick  woollen  cholera  belts. 
Thin  flannel  pyjamas  (and  two  thick). 
Flannel  dressing-gown. 
Medium  great-coat. 
Light    tropical    mackintosh.    The   seams    should    be    sewn 

throughout,  ha  those  fastened  only  with  composition  fall 

to  pieces  after  a  few  weeks. 
Umbrella — either  white  hnen  with  green  lining,  or  ordinary 

black  with  white  cover. 
Shooting  boots. 
A  pair  of  high  india-rubber  rain  boots  for  crossing  swamps^ 

&c.,  is  iiseful. 
Brush,   comb,   shaving-brush,   rasor,   glass,   tooth   brushes » 

powder,  sponge,  soap,  candles,  needles  and  thread,  &c. 

16.  Miscellaneous  outfit : — 

Table-ware    (not    required    in    Southern    Nigeria) — plates. 

dishes,  glass,  knives,  forks  and  spoons,  cruet,  tea  and  coflee 

pot,  cups  and  saucers,  jugs,  &c.    Table  cloths,  napkins^ 

dusters,  glass  cloths. 
Corkscrew,  turnscrew,  tin-opener. 
Kitchen  ware  (not  required  in  Southern  Nigeria) — ^kettles^ 

cooking  utensils,  towelling. 
Camp  canteen. 
Water-bottle. 
Waterproof  sheet. 
Thick  blankets. 
Towels. 

Sheets  (if  desired). 
;    Pillow  cases. 
Good  watches  or  jewellery  should  not  be  taken  out    A 

small  clock  is  useful. 
[   Lounge  chair  (for  voyage). 
,       Shot  gun,  ammunition,  hunting  knife  and  belt,  &c.,  if  desired. 
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Tin  boxes,  to  hold  65  lbs.  or  less,  are  better  than  wooden 
boxes  or  portmanteaux.    Transport  is  effected  by  means 
of  native  camera,  whose  average  load  is  50  lbs.  eacL 
N.B. — A  complete  set  of  winter  clothes  and  winter  under- 
clothing may  be  required  on  board  ship  if  an  officer's  leave  of 
absence  takes  him  to  England  in  the  cold  weather.    Arrange^ 
ments  might  preferably  be  made  for  these  to  meet  the  officer 
during  the  voyage,  as  they  are  apt  to  get  destroyed  if  kept  unused 
in  West  Africa. 

17.  The  above  lists  are  only  intended  as  a  guide  to  requirements. 
Many  articles  can  be  obtained  in  West  Africa,  though  at  a  rather 
higher  price  than  in  England.  As  a  general  rule  it  is  desirable 
for  officera  to  take  out  as  little  as  possible  with  them,  but  circum- 
stances vary,  and  a  newly  appointed  officer  should  always,  if 
possible,  consult  someone  who  has  recently  been  on  the  Coast. 
If  he  applies  to  the  Colonial  Office  he  will  be  placed  in  communica- 
tion with  some  officer  at  home  on  leave  of  absence,  who  will  be 
able  to  advise  him  what  to  do. 

UNIFORM. 

18.  In  Northern  and  Southern  Nigeria  there  is  a  uniform 
prescribed  for  medical  officera  in  common  with  other  civil  officera, 
particulara  of  which  can  be  obtained  from  the  Colonial  Office. 
In  the  other  Colonies  medical  officera  at  present  wear  no  special 
uniform. 

QUARTERS. 

19.  At  all  the  recognised  stations  free  single  quartera,  furnished 
in  most  cases,  are  provided  for  medical  officera,  or  an  allowance  is 
paid  in  lieu  of  quartera.  Information  as  to  the  nature  of  the 
quartera,  the  amount  of  furniture  supplied,  &c.,  may  be  obtained 
on  application  at  the  Colonial  Office. 

PENSIONS  AND  GRATUmES. 

20.  The  ordinary  regulations  relating  to  pensions  and  gratuities 
for  West  African  service  can  be  consulted  at  the  Colonial  Office, 
but  for  convenience  a  brief  though  necessarily  incomplete  account 
of  them  is  given  here. 

21.  On  attaining  the  age  of  50  yeara,  or  after  18  yeara'  service 
(of  which  at  least  12  must  have  been  residential),  an  officer  is 
qualified  for  a  pension  calculated  at  ^  of  the  last  annual  salary 
for  each  year  of  service. 
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22.  If  invalided  after  a  minimum  of  seven  years'  service,  he  is 
qualified  for  a  pension  calculated  at  the  same  rate. 

23.  If  invalided  before  completing  seven  years*  service,  he  is 
qualified  for  a  gratuity  not  exceeding  J  of  a  month's  salary  for 
each  six  months  of  service ;  provided  that  he  has  been  confirmed 
in  his  appointment,  and  that  he  is  specially  recommended  by  the 
Governor  or  High  Commissioner  for  such  gratuity. 

24.  For  the  purpose  of  calculating  the  amount  of  these  pensions 
and  gratuities,  leave  of  absence  without  salary  is  not  counted, 
while  leave  with  half  salary  is  counted  half. 

25.  In  addition  to  the  ordinary  regulations,  an  officer  of  the 
West  African  Medical  Staff  enjoys  the  following  special  privilege. 
At  the  end  of  nine  years  (of  which  not  less  than  six  must  have 
been  residential)  he  will  be  permitted  to  retire  with  a  gratuity  of 
£1,000,  or  at  the  end  of  12  years  (of  which  not  less  than  eight 
must  have  been  residential)  with  a  gratuity  of  £1,250.  All  claims 
to  pension  are,  however,  forfeited  on  the  receipt  of  such  a  gratuity. 

APPUCATIONS  FOR  APPOINTMENTS, 

26.  AppUcants  for  appointment  as  Medical  Officers  in  the 
West  African  Medical  Staff  (the  higher  grades  will  usually  be 
filled  by  promotion  from  the  lower)  must  be  British  subjects  of 
European  parentage,  and  between  25  and  35  years  of  age ;  they 
must  possess  a  complete  double  qualification,  and  must  be  on  the 
Medical  Register. 

27.  Preference  will  be  given  to  unmarried  candidates.  Married 
ones  are  not  excluded ;  but  it  should  be  remembered  that  passages 
for  wives  and  children  are  not  provided  by  the  Government,  that 
houses  for  them  are  rarely  available,  and  that,  except  in  the  case 
of  an  officer  dying  on  active  service,  no  provision  is  made  by  the 
Government  for  a  widow  or  orphaAS. 

28.  Candidates  should,  in  the  first  instance,  apply  in  writing 
to  the  Assistant  Private  Secretary  of  State,  Colonial  Office, 
Downing-street,  London,  S.W.,  stating  generally  their  qualifica- 
tions and  enclosing  a  certificate  of  birth.  A  form  of  application 
will  then  be  forwarded  to  them  to  fill  up  and  return  together 
with  testimonials. 

29.  Candidates  whom  it  is  proposed  to  select  for  appointment 
will  have  to  be  medically  examined  by  one  of  the  medical  advisers 
of  the  Colonial  Office  (or,  in  the  case  of  those  residing  in  a  Colony, 
by  a  medical  officer  appointed  by  the  Colonial  Government),  and 
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no  appointment  will  be  made  unless  the  candidate  is  declared  to 
be  physically  fit  for  service  in  West  Africa. 

30.  Candidates  for  medical  appointments  in  West  Africa  are 
allowed  to  express  a  preference  for  any  particular  Colony  or 
Protectorate,  and  their  wishes  in  this  respect  will  be  borne  in  mind 
and  met  as  far  as  possible,  but  they  are  liable  to  be  posted  in  the 
first  instance,  or  transferred  afterwards  if  necessary,  to  any  other 
West  African  Colony  or  Protectorate  at  the  discretion  of  the 
Secretary  of  State. 

31.  Transfers  from  one  Colony  or  Protectorate  to  another  will, 
however,  be  made  as  seldom  as  possible,  and  will  usually  be 
restricted  to  the  following  cases  : — 

(i.)  If  an  officer  is  appointed  in  the  first  instance  as  super- 
numerary to  the  establishment  in  one  Colony,  or  Protectorate, 
pending  the  occurrence  of  a  vacancy  in  another  Colony  or 
Protectorate. 

(ii.)  If  an  officer  applies  himself  for  transfer  in  the  same  grade. 

(iii.)  On  promotion. 

(iv.)  Temporary  transfers  in  cases  of  emergency. 

INSTRUCTION  IN  TROPICAL  MEDICINE. 

32.  Every  candidate  selected  for  appointment  will,  unless  the 
Secretary  of  State  decides  otherwise,  be  required  to  undergo  a 
course  of  instruction  for  two  or  three  months  either  at  the  London 
School  of  Tropical  Medicine,  Royal  Victoria  and  Albert  Docks,  E. 
(near  Connaught-road  Station),  or  at  the  Liverpool  School  of 
Tropical  Medicine  at  University  College,  Liverpool.  The  cost  of 
the  tuition,  fees,  board,  and  residence  during  such  instruction, 
amounting  to  a  maximum  of  £48  8s.  lOd.,  for  three  months, 
will  be  borne  by  the  Government ;  and  a  daily  allowance  of  5s. 
(but  no  pay)  will  be  paid  to  each  candidate  during  the  course, 
and  may  be  continued  subsequently  up  to  the  date  of  embarkation. 
These  payments  will  be  made  subject  to  the  candidate's  signing  an 
agreement  by  which  he  will  be  bound  to  refund  them  (1)  if  he 
declines  to  accept  an  appointment  in  any  of  the  Colonies  or 
Protectorates  for  which  he  may  be  selected  by  the  Secretary  of 
State,  (2)  if  he  fails  to  obtain  the  certificate  referred  to  in  the  next 
paragraph,  or  (3)  if  he  relinquishes  the  West  African  Service  for 
any  other  reason  than  mental  or  physical  infirmity,  or  is  removed 
for  misconduct,  within  three  years  of  tlie  date  of  his  arrival  in 
West  Africa- 

2  c 
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33.  Every  candidate  sent  to  either  of  the  schools  is  required  to 
obtain  a  certiig<cate  showing  that  he  has  satisfied  the  school 
authorities  with  regard  to  his  regularity  of  attendance,  progress, 
and  proficiency,  and  for  this  purpose  to  undergo  any  examinations 
wliich  they  may  consider  necessary ;  and  if  he  fails  to  obtain  such  a 
certificate,  he  may  not  only  be  called  upon  to  refund  the  payments 
made  to  him  or  on  his  behalf  (as  provided  in  the  previous  para- 
graph), but  his  selection  for  the  West  African  Medical  Staff  may 
also  be  cancelled. 

34.  Half  pay  begins  from  the  date  of  embarkation. 

35.  If  a  medical  officer  has  for  any  reason  not  taken  a  course 
of  instruction  prior  to  appointment,  he  is  required  to  take  it 
during  his  first  leave  of  absence,  and  to  obtain  the  certificate 
before  he  can  be  confirmed  in  his  appointment.  In  this  case  the 
tuition  fees,  but  not  the  fees  for  board  and  residence,  will  be  paid 
by  the  Government,  and  no  daily  allowance  wiU  be  given  in  addition 
to  pay. 

36.  The  seniority  of  Medical  Officers  is  reckoned  generally 
from  the  date  of  their  embarkation  in  this  country,  but  in  the 
case  of  those  who  have  taken  a  course  of  instruction  before  pro- 
ceeding to  West  Africa,  a  period  is  added  equal  to  the  period 
during  which  they  have  actually  been  under  instruction.  This 
addition,  however,  is  made  only  for  purposes  of  promotion,  and 
does  not  afEect  pensions,  gratuities,  or  increments  of  salary. 
Seniority  alone  does  not,  moreover,  give  any  claim  to  promotion. 


UTERARY   NOTE. 

We  are  informed  by  Dr.  S.  W.  Kelley,  of  Cleveland,  Ohio,  U.S.A., 
that  the  Saalfield  Publishing  Company  are  about  to  issue  under 
the  title  of  "  The  Doctor's  Recreation  Series,"  twelve  octavo  volumes 
of  selected  works,  which — though  not  strictly-speaking  medical 
books — cannot  fail  to  interest  medical  men.  The  titles  of  the 
twelve  volumes  are  "  The  Doctor's  Leisure  Hour,"  "  The  Doctor's 
Red  Lamp,"  "  In  the  Year  1800,"  "  A  Book  about  Doctors,"  "  The 
Doctor's  Window,"  "  Passages  from  the  Diary  of  a  Late  Physician," 
"  The  Inn  of  Rest,"  "  Doctors  of  the  Old  School,"  "  The  Shrine  of 
Esculapius,"  "  The  Doctor's  Domicile,"  "  A  Cyclopaedia  of  Medical 
History,"  and  "  The  Doctor's  Who's  Who."  It  is  intimated  that 
tlie  first  five  volumes  of  the  series  will  be  published  in  the  course 
of  this  autumn. 
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CompUed  by  SiR  John  Moore,  B.A.,  M.D.,  Univ.  DubL  ; 

F.R.C.P.L  ;  F.R.  Met.  Soc.  ; 
Diplomate  in  State  Medicine  and  Ex-Sch.  Trin.  Coll.  Dubl. 
Vital  Statistics. 
For  four  weeks  ending  Saturday^  October  10,  1903. 
IRELAND. 
Twenty-two  Town  Districts. 
The   average   annual    death-rate   represented   by   the   deaths- 
exclusive  of  deatlis  of  persons  admitted  into  public  institutions 
from   without  the  respective  districts — registered  in  the  week 
ending  October  10,  1903,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  17.9  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,093,289.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  October  10, 
and  during  the  whole  of  that  period,  in  the  several  districts, 
alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  October  10,  were  equal  to  an  annual  rate  of 
1.6  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the  districts 
to  8.9  in  Lurgan — the  4  deaths  from  all  causes  registered  in  that 
district  including  one  from  scarlet  fever  and  one  from  diarrhoea- 
The  125  deaths  from  all  causes  registered  in  Belfast  include  one 
from  measles,  2  from  scarlet  fever,  2  from  whooping-cough,  one 
from  diphtheria,  4  from  enteric  fever,  and  8  fromdiarrhoeal  diseases. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  October  10,  amounted  to  190 — 105 
boys  and  85  girls ;  and  the  deaths  to  150 — 72  males  and  78  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
20.7  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  7)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  19.7  per  1,000.  During 
the  forty  weeks  ending  with  Saturday,  October  10.  the  death-rate 
averaged  23.7,  and  was  2.3  below  the  mean  rate  for  the  corre- 
sponding  portions  of  the  ten  years  1893-1902. 

Enteric  fever  and  whooping-cough  each  caused  2  deaths ; 
scarlet  fever,  influenza,  diphtheria,  and  cerebro-spinal  fever,  each 
caused  one  death.  Four  deaths  from  diarrhoeal  diseases  were 
recorded. 

Of  41  deaths  from  tuberculous  disease  2  were  attributed  to 
tubercular  phthisis,  25  to  phthisisy  4  to  tubercular  peritonitis, 
one  to  tabes  mesenterica,  and  9  to  other  forms  of  the  disease. 

Four  deaths  were  assigned  to  carcinoma,  and  5  to  cancer 
{malignant  disease). 

Of  9  deaths  from  diseases  of  the  nervous  system,  5,  all  of  children 
under  one  year  old,  were  from  convulsions. 
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There  were  22  deatlis  from  diseases  of  the  heart  and  blood 


The  deaths  from  diseases  of  the  respiratory  system  (17)  are 
equal  to  an  annual  rate  of  2.3  per  1,000  ;  the  annual  average  rate 
for  the  corresponding  period  of  the  past  10  years  is  3.2  per  1,000. 
The  total  includes  8  deaths  from  bronchitis,  5  from  broncho- 
pneumonia, and  2  from  pneumonia. 

The  death  of  an  infant  was  caused  by  accidental  overlying  in  bed. 

In  5  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  deaths  of  3  infants  under  one  year  old  and  the  deaths 
of  2  persons  aged  60  years  and  upwards. 

Forty-eight  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (32  being  infants  under  one 
year,  of  wjiom  11  were  under  one  month  old),  and  30  were  aged 
60  years  and  upwards,  including  8  persons  aged  70  and  upwards, 
of  whom  4  were  octogenarians. 

Seventy-one  of  the  deaths  registered  during  the  week  occurred 
in  hospitals  and  other  public  institutions.  Of  this  number  20  took 
place  in  the  North  Dublin  Union  Workhouse  and  H  in  the  South 
Dublin  Union  Workhouse. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  "Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr,  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  Citv  of  Belfast  :-^ 
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Table  showxho  the  Number  of  Gases  of  Ixfectious  Dibsasks  notified  in  the  Dublin 
Registration  Area  (viz.— the  City  of  Dablin  and  the  Urban  Districts  of  Bathmines 
and  Rathgar,  Pembroke,  Blackcock,  and  Kingstown),  and  in  the  City  of  Belfast, 
dnring  the  week  ended  October  10,  190S,  and  dnring  each  of  the  preoedhig  three 
weeks. 
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Cases  of  Infectious  Diseases  under  Treaithent  in 
''  *  •  dubun  hospitais. 

During  the  week  ending  Saturday,  October  10,  1903,  one  case 
of  small-pox  remained  under  treatment  in  hospital. 

Nine  cases  of  scarlet  fever  were  admitted  to  hospital,  10  cases 
were  discharged,  and  113  cases  remained  under  treatment  at  the 
close  of  the  week. 

Three  cases  of  typhus  fever  were  admitted  to  hospital  during 
the  week,  one  case  was  discharged,  and  10  cases  remained  under 
treatment  at  its  close. 

Four  cases  of  diphtheria  were  admitted  to  hospital,  6  were  dis- 
charged, and  11  remained  under  treatment  at  the  close  of  the  week. 

Fifteen  cases  of  enteric  fever  were  admitted  to  hospital,  12  were 
discharged,  there  were  2  deaths,  and  67  cases  remained  under 
treatment  at  the  close  of  the  week. 
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In  addition  to  the  above-named  diseases,  5  cases  of  pneumonia 
were  admitted  to  hospital,  8  patients  were  discharged,  and  11 
cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortaHty  in  the  week  ended  Saturday,  October  10,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
14.5),  was  equal  to  an  average  annual  death-rate  of  15.8  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  16.0  per  1,000,  the  rate  for  Glasgow  being  15.5, 
-and  for  Edinburgh  16.5. 


Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53*  20' 
N.,  Long.  6*  15'  W.,  for  the  Afonth  of  September,  1903. 
Mean  Height  of  Barometer,       -  -  -     29.946  inches. 

Maximal  Height  of  Barometer  (1 4th,  at  9  p.m.),  30.561  „ 
Minimal  Height  of  Barometer  (10th,  at  5  30  p.m.),  28.881  „ 
Mean  Dry-bulb  Temperature,    -  -  -    54.3*. 

Mean  Wet-bulb  Temperature,    -  -  -     52.3*. 

Mean  Dew-point  Temperature,  -  -  -     50.3*. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,      .368  inch. 
Mean  Humidity,  -  -  -  -    86.8  per  cent. 

Highest  Temperature  in  Shade  (on  Ist),  -     67.2". 

Lowest  Temperature  in  Shade  (on  15th),         -     37.8". 
Lowest  Temperature  on  Grass  (Radiation)  (on 

15th  and  again  on  16th),        -  -  -     34.3'. 

Mean  Amount  of  Cloud,  -  -  -     55.0  per  cent. 

Rainfall  (on  17  days),    -  -  .  -      3.397  inches. 

Greatest  Daily  Rainfall  (on  10th),        -  -         .966  inch. 

General  Directions  of  Wind,      -  -  -  S.,  S.S.E.,  S.E. 

Remarks. 
So  far  as  wind  and  rain  are  concerned,  September  proved  a 
fitting  sequel  to  the  summer  months  of  1903.  The  rainfall — 
3.397  inches — was  53  per  cent,  in  excess  of  the  average,  and  the 
wind  reached  gale-force  on  as  many  as  6  days.  Also  a  remarkably 
cold  spell  for  the  time  of  year  followed  a  disastrous  storm  on  the 
10th,  and  lasted  until  the  16th  inclusive.  Subsequently  tempera- 
ture recovered  completely  under  the  influence  of  southerly  winds 
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and  remained  high  to  the  end  of  the  month,  the  mean  temperature 
of  which  in  consequence  showed  Httle  or  no  variation  from  the 
normal.  A  redeeming  feature  in  the  month  was  the  amount  of 
bright  sunshine,  the  duration  of  which  was  estimated  at  166 
hours,  or  44  per  cent,  of  the  possible  duration,  equal  to  a  daily 
mean  of  5.5  hours,  compared  with  a  twenty  years'  mean  of  143.4 
hours  recorded  at  the  Ordnance  Survey  OflSce,  Phoenix  Park,  or 
38  per  cent,  of  the  possible  duration.  At  night  also  the  "  harvest 
moon  ^  was  much  in  evidence,  and  very  perfect  lunar  rainbows 
were  seen  on  the  4th  and  8th. 

The  most  prevalent  winds  were  S.,  S.S.E.,  and  S.E. 

In  Dublin  the  aritlimetieal  mean  temperature  (56.0*)  was 
slightly  above  the  average  (55.9") ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  54.3\  In  the  thirty-eight  years  ending 
>«rith  1902,  September  was  coldest  in  1886  and  1892  (M.  T.  = 
53.0'),  and  warmest  in  1865  (M.  T.  =  61.4')  and  1898  (M.  T.  = 
60.2').     In  1902  the  M.  T.  was  56.1'. 

The  mean  height  of  the  barometer  was  29.946  inches,  or  0.036 
inch  above  the  corrected  average  value  for  September — namely, 
29.910  inches.  The  mercury  rose  to  30.561  inches  at  9  p.m.  of 
the  14th,  having  fallen  to  28.881  inches  at  5  30  p.m.  of  the  10th. 
The  observed  range  of  atmospheric  pressure  was,  therefore,  1.680 
nches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54.3',  or  only  2.5' 
below  the  value  for  August,  1903.  Using  the  formula,  Mean 
Temp.  =  Min.  +  {Max,  —  Min.  x  .476),  the  mean  temperature 
was  55.7',  or  0.1 '  above  the  average  mean  temperature  for  Septem- 
ber, calculated  in  the  same  way,  in  the  thirty  years,  1871-1900, 
inclusive  (55.6').  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  56.0',  compared  with  a  thirty  years'  average 
of  55.9°.  On  the  1st  the  thermometer  in  the  screen  rose  to 
67.2'— wind,  S.W. ;  on  the  15th  the  temperature  fell  to  37.8'— 
wind,  E.  The  minimum  on  the  grass  was  34.3'  on  both  the 
15th  and  the  16th. 

The  rainfall  was  3.397  inches,  on  17  days.  The  average  rainfall 
for  September  in  the  thirty-five  years,  1866-1900,  inclusive,  was 
2.220  inches,  and  the  average  number  of  rainy  days  was  15. 
In  1871  the  rainfall  was  very  large— 4.048  inches  on,  however, 
only  13  days  ;  in  1896  no  less  than  5.073  inches  feU  on  23  days, 
establishing  a  record  rainfall  for  September.     On  the  other  hand. 
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in  1865,  only  .050  inch  was  measured  on  but  3  days.  In  1902, 
2.9G9  inches  fell  on  16  days. 

High  winds  were  noted  on  as  many  as  13  days,  and  attained  the 
force  of  a  gale  on  6  occasions — the  5th,  8th,  10th,  18th,  21st,  and 
28th.  The  atmosphere  was  foggy  only  on  the  15th.  A  solar 
lialo  was  observed  on  the  27th.  Lunar  rainbows  were  seen  on 
the  nights  of  the  4th  and  8th.  Hail  fell  on  the  11th,  and  thunder 
and  lightning  occurred  on  the  night  of  the  26th. 

Tlie  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted  to  25.269  inches  on  174  days,  compared  with 
21.425  inches  on  149  days  in  the  same  period  of  1902,  18.070 
inches  on  124  days  in  1901,  24.394  inches  on  156  days  in  1900, 
20.948  inches  on  138  days  in  1899,  only  10.968  inches  on  112 
days  in  1887,  and  a  thirty-five  years'  average  of  19.880  inches  on 
145  days. 


At  Enockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
3.950  inches  on  20  days,  compared  with  3.995  inches  on  12  days 
in  1902,  5.420  inches  on  19  days  in  1901,  and  only  .695  inch  on 
but  4  days  in  1900.  The  heaviest  fall  in  24  hours  was  .890  inch 
on  the  10th.  At  Knockdolian  the  rainfall  since  January  1st, 
1903,  has  been  27.050  inches  on  154  days,  compared  with  27.156 
inches  on  123  days  in  1902,  25.105  inches  on  119  days  in  1901, 
30.021  inches  on  140  days  in  1900,  28.440  inches  on  139  days  in 
1899,  and  19.688  inches  on  124  days  in  1898. 

The  rainfall  at  Cloneevin,  Killiney,  amounted  to  3.60  inche.-} 
on  18  days,  the  maximal  fall  in  24  hours  being  .97  inch  on  the 
10th.  The  average  September  rainfall  at  this  station  in  the 
18  years,  1885-1902,  inclusive,  was  2.061  inches  on  13  days. 
Since  January  1,  1903,  24.03  inches  have  fallen  on  164  days. 

Dr.  Arthur  S.  Gof!  returns  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  at  4.33  inches  on  21  days  compared  with  5.03  inches 
on  18  days  in  1901,  and  4.09  inches  on  19  days  in  1902.  The 
greatest  daily  fall  was  .92  inch  on  the  10th.  The  mean  tempera- 
ture in  the  shade  was  55.3°.  The  screened  thermometers  rose  to 
65"  on  the  1st,  and  fell  to  39°  on  the  15th  and  also  on  the  16th. 
Hail  fell  on  the  9th,  and  thunder  occurred  on  the  26th. 

In  the  City  of  Cork  the  rainfall  was  4.07  inches  on  18  days,  or 
1.37  inches  above  the  average  for  September.  Tlie  rainfall  was 
greatest  on  the  4th,  when  0.67  inch  was  measured.     In  the  9 
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months  ended  September  30,  the  rainfall  was  40.64  inches,  or 
14.25  inches  above  the  average. 

At  the  Railway  Hotel,  Recess,  Connemara,  Co.  Galway,  8.862 
inches  of  rain  fell  on  19  days  in  September.  This  large  amount 
included  2.920  inches  on  the  10th,  1.152  inches  on  the  8th,  and 
.820  inch  on  the  7th. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  56.3",  being  1.7"*  below  the  average  for 
September  during  the  previous  five  years.  The  extremes  were — 
highest,  67.5*  on  the  Ist ;  lowest,  43'  on  the  14th.  At  Bourne- 
mouth the  mean  was  58.8%  the  extremes  being — highest,  74'  on 
the  29th  and  30th  ;  lowest,  42*  on  the  12th  and  15th.  The  mean 
daily  range  of  temperature  at  Kingstown  was  10.6',  and  at  Bourne- 
mouth, 13.5*.  The  mean  temperature  of  the  sea  at  Sandycove 
bathing-place  was  55.3",  being  2.7'  below  the  average,  and  the 
absolute  lowest  for  September  during  the  previous  5  years.  The 
rainfall  was  3.51  inches  on  1 9  days  at  Kingstown,  and  1.83  inches 
on  1 4  days  at  Bournemouth.  The  Mourne  Mountains  were  visible 
from  Kingstown  on  the  3rd.  The  total  duration  of  bright  sun- 
shine was  159.5  hours  at  Kingstown,  165.8  hours  at  Phoenix  Park, 
127.7  at  Valentia,  149.8  hours  at  Parsonstown,  153  hours  at 
Southport,  and  142.5  hours  at  Eastbourne. 


TRIGEMIN,    A   NEW  ANALGESIC. 

This  new  remedy  is  a  chemical  derivative  from  pyramidon,  pro- 
duced by  the  action  of  butyl-chloral-hydrate  on  the  latter.  Clinical 
tests  with  this  drug  have  lately  been  made  by  Overlach  {Bert, 
klin,  Woch.,  Vol.  40,  No.  35),  which  seem  to  demonstrate  that  it 
has  a  specific  action  on  the  painful  affections  of  the  cranial  nerves. 
It  does  not  produce  any  gastric  irritation,  and  has  no  effect  on  the 
heart,  as  the  two  constituents  neutralise  each  other.  It  can, 
therefore,  be  employed  in  organic  heart  disease.  Favourable  effects 
were  observed  in  headaches  from  exertion,  in  those  from  influenza 
alcohol,  migraine,  &c.  It  is  also  of  particular  value  in  occipital 
neuralgia  and  facial  neuralgia,  both  in  extensive  and  localised 
types,  and  in  tootliaclie.  The  adult  dose  is  from  0.5  to  1.2 
grammes  ;  a  moderate  dose  once  or  twice  daily  is  usually  sufficient 
The  preparation  is  a  German  one,  manufactured  by  Lucius  & 
Briining,  IIoechst-am-Main.— 3/f(/icaZ  News,  New  York,  Oct  10, 
1903. 


PERISCOPE. 

THE  king's  sanatorium. 

Dr.  Charles  Reinhardt  contributes  a  remarkable  article  to  the 
October  number  of  The  Health  Resort  on "  The  King's  Sanatorium, 
a  Waste  of  Lives  and  Money,"  in  which  he  criticises  in  very  adverse 
terms  the  decision  of  the  King's  Advisory  Committee  regarding 
the  disposal  of  the  sum  of  £200,000  placed  in  His  Majesty's  hands 
nearly  two  years  ago  by  Sir  Ernest  Cassel  "  for  charitable  or 
utilitarian  purposes,"  and  allocated  by  His  Majesty's  direction  to 
the  erection  in  England  of  a  sanatorium  for  tuberculous  patients. 
An  announcement  appeared  in  the  British  Medical  Journal 
of  September  19th,  1903,  that  the  digging  for  the  foundations  of 
the  sanatorium  had  been  begun  on  the  site  at  Easebourn,  near 
Midhurst,  in  Sussex  (a  few  miles  south  of  Haslemere) ;  that  the 
building  will  cost  between  £50,000  and  £60,000  ;  and  that  it  will 
probably  be  ready  for  the  reception  of  patients  within  two  years 
time.  Dr.  Reinhardt  takes  this  as  his  text  for  a  denunciation  of 
the  pavilion  sjrstem  as  opposed  to  the  ch&let  system  of  open-air 
treatment.  He  bases  his  objections  to  the  former  method  on  the 
greater  capital  expenditure,  and  on  the  delay  involved  in  building, 
as  well  as  on  the  alleged  inferiority  of  results  obtained  to  those 
obtained  by  treating  patients  in  separate  huts.  He  states  that 
"  the  sum  of  £200,000  placed  at  the  King's  disposal  by  Sir  Ernest 
Cassel  might  have  been  utilised  for  the  erection  of  ten  sanatoria  on 
the  chalet  principle  in  as  many  different  parts  of  the  country, 
eacli  to  provide  for  100  patients.  The  total  cost,  including  pur- 
chase of  the  freehold  of  the  necessary  grounds  and  the  equipment 
of  furniture,  would  have  been  covered  by  £10,000  per  sanatorium, 
which  works  out  at  the  rate  of  £100  per  bed.  Therefore,  only 
half  the  capital  sum  would  have  been  absorbed,  leaving  £100,000 
to  be  invested  at  interest  to  provide  an  annual  income  of  £4,000, 
which  presumably,  by  means  of  public  subscription  and  small 
contributions  from  the  patients  or  their  friends,  could  have  been 
augmented  to  such  an  extent  as  to  provide  for  maintenance. 
The  whole  of  these  ten  sanatoria  might  have  been  erected  and 
-equipped  within  six  months  of  the  receipt  by  the  King  of  Sir  Ernest 
Caasel's  gift ;  therefore,  they  would  have  already  been  at  least  a 
vear  in  full  working  order,  during  which  time  each  bed  might 
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have  been  occupied  in  turn  by  not  less  than  threfe  patients.  There- 
fore, 3,000  persons  might  have  been  already  treated,  and  provided 
that  care  was  exercised  in  the  selection  of  the  cases,  advanced 
and  hopeless  ones  being  refused  as  unsuitable,  at  least  80  per 
cent,  of  cures  might  have  been  effected.  Thus,  no  less  than  2,600 
persons  might  already  have  been  returned  to  their  employment 
cured ;  and  during  the  two  years  that  must  elapse  before  the 
Haslemere  Palace  will  be  ready  a  further  5,200  cases  might  be 
successfully  treated,  making  a  grand  total  of  7,800  persons  who 
might  have  been  saved  from  suffering  and  whose  lives  miglit 
have  been  usefully  prolonged.  That  so  much  benefit  should  have 
been  lost  is  bad  enough ;  but  worse  remains,  for  even  when  the 
time  comes  for  the  reception  of  patients  at  the  King's  Sanatorium, 
the  difference  between  the  numbers  to  whom  treatment  will  bs 
afforded  and  those  who  might  have  benefited  will  still  remain 
as  one  to  ten,  and  the  unfortunate  example  will  doubtless  be  so 
far-reaching  in  its  effects  that  one  is  staggered  by  the  awful  conse- 
quences which  careful  contemplation  of  the  subject  compels  on© 
to  realise."  Opinions  will  differ  as  to  the  value  to  be  attached  to 
conclusions  drawn  from  these  figures.  They  seem  to  us  to  have 
been  put  forward  much  too  dogmatically,  and  we  much  regret 
that  Dr.  Reinhardt  has  expressed  his  convictions  with  so  much 
vehemence. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Tabloid  ''  Iron,  Arsenic,  and  Digitalin. 
This  is  the  most  recent  addition  to  the  long  list  of  these  prepara- 
tions made  by  Messrs.  Burroughs,  Wellcome  &  Company.  Each 
tabloid  contains— Soluble  phosphate  of  iron,  gr.  3  (0.194  gm.) ; 
arsenious  acid,  gr.  jj^  (0.000G5  gm.) ;  digitalin,  gr.  jj^ 
(O.OOOGS  gm.).  This  combination  has  been  found  very  useful  as 
a  chalybeate  tonic  and  cardiac  stimulant.  The  soluble  phosphate 
of  iron  employed  corresponds  to  the  preparation  recognised  by  the 
United  States  Pharmacopoeia,  and  possesses  the  advantages  of 
solubility  and  freedom  from  any  tendency  to  cause  constipation. 
From  one  to  three,  according  to  circumstances,  may  be  swallowed 
with  water,  with  or  after  food.  The  "tabloid  "  of  iron,  arsenic, 
and  digitalin  is  issued  in  bottles  of  25  and  100. 
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SIR  GEORGE  FREDERICK  DUFFEY,  Knt., 

M.D.    UNIV.    DUBL.  ; 

FELLOW  AND  PAST-PRESIDENT,   R.C.P.L  ; 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  CITY  OF  DUBLIN  HOSPITAL. 

We  have  to  record  with  profound  regret  the  death,  on 
Tuesday,  October  13,  1903,  at  his  residence,  30  Fitzwilliam- 
place,  Dublin,  of  Sir  George  F.  Duffey,  M.D.,  Past  President 
of  the  Royal  College  of  Physicians  of  Ireland.  For  several 
months  past  the  health  of  this  gifted  and  most  popular 
physician  had  been  a  source  of  the  gravest  anxiety  to  his 
family  and  many  friends.  Consultations  between  London  and 
Dublin  Consultants  were  held  from  time  to  time,  and  the 
consensus  of  medical  opinion  was  that  the  malady  from  which 
he  suffered  was  an  aggravated  and  complicated  form  of  loco- 
motor ataxy.  His  illness,  which  was  of  a  singularly  distressing 
nature,  borne  with  marvellous  patience  and  fortitude,  defied 
the  best  efforts  of  medical  science  and  the  devoted  and 
unceasing  care  of  his  family.  The  end  came  peacefully  and 
painlessly  at  the  last. 

George  Frederick  Duffey  was  born  at  5  Upper  Fite- 
william-street,  Dublin,  on  the  20th  of  June,  1843,  so  that  at 
the  time  of  his  death  he  had  only  just  entered  upon  his  sixty- 
first  year.  His  father,  John  Duffey,  Esq.,  waa  a  barrister-at- 
law.  He  graduated  in  the  University  of  Dublin  in  Arts  in 
1863,  and  in  Medicine  and  Surgery  in  1864.  He  took  the 
higher  degree  of  Doctor  of  Medicine  in  the  University  in 
1871.  During  his  undergraduate  career,  as  a  student  of 
medicine  in  the  School  of  Physic  in  Ireland,  he  won  the 
Medical  Scholarship  and  the  Senior  Medical  Exhibition. 
Shortly  after  obtaining  his  qualifications  he  became  a  member 
of  what  is  now  the  Royal  Army  Medical  Corps,  obtaining 
first  place  at  the  Entrance  Examination  to  Netley  Army 
Medical  School.  He  served  as  Assistant-Surgeon  in  the  1st 
Battalion  of  the  24th  Regiment  at  home,  and  also  on  the 
Mediterranean  station,  until  1871,  when  he  resigned  his  com- 
missfon  and  settled  in  Dublin.  A  few  years  later  he  learned 
with  sorrow  the  news  of  the  annihilation  of  his  old  regiment 
on  the  fatal  field  of  Isandhlwana  in  the  Zulu  War  of  1879. 

In  1876  Sir  George  Duffey  was  appointed  physician  to 
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Mercer's  Hospital,  and  lecturer  on  Materia  Medica  in  the 
Carmichael  College  of  Medicine  and  Surgery.  Six  years  later, 
in  1882,  he  resigned  his  position  at  Mercer's  Hospital  on 
being  elected  physician  to  the  Royal  City  of  Dublin  Hospital. 
This  post  he  continued  to  fill  with  consummate  success,  and 
after  his  enforced  resignation  had  been  accepted  with  the 
greatest  regret,  he  was  unanimously  appointed  consulting 
physician  to  his  old  hospital,  an  appointment  which  by  a 
strange  coincidence,  was  gazetted  only  on  Monday,  October 
12,1 903 — the  very  eve  of  his  death.  For  many  years  he  was 
also  consulting  physician  to  the  Molyneux  Asylum  and 
National  Institution  for  the  Female  Blind  of  Ireland,  Leeson 
Park,  Dublin. 

During  his  active  and  busy  life  Sm  George  filled  many 
appointments  in  addition  to  those  already  named.  Thus, 
he  acted  as  examiner  in  Materia  Medica  in  the  Queen's 
University  before  its  dissolution,  and  also  as  extern  examiner 
in  the  Institutes  of  Medicine  in  the  University  of  Dublin.  For 
several  years  he  acted  as  Inspector  of  Examinations  for  the 
General  Medical  Council,  as  well  as  Visitor  of  the  Examina- 
tions of  the  Pharmaceutical  Society  of  Ireland  on  behalf  of  His 
Majesty's  Privy  Council 

No  greater  proof  of  his  marvellous  tact  and  savoir  faire 
can  be  adduced  than  the  fact  that  in  all  the  yeais  he  held 
these  important  and  dehcate  posts  he  never  made  an  enemy 
or  raised  the  faintest  adverse  criticism  of  his  findings  and 
suggestions. 

When  the  Carmichael  College  of  Medicine  and  the  Ledwich 
School  of  Medicine  were  amalgamated  with  the  School  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  Sut 
George  Duffey  became  Professor  of  Materia  Medica  and 
Pharmacy  in  the  combined  Schools ;  and  this  appointment 
he  held  to  the  close  of  his  busy  life. 

He  was  admitted  a  Licentiate  in  Medicine  and  Midwifery  of 
the  Royal  College  of  Physicians  of  Ireland  in  1871.  On  St. 
Luke's  Day,  1873,  he  was  elected  Fellow  of  the  College,  and  he 
wafi  unanimously  chosen  President  on  St.  Luke's  Day,  1896. 
In  the  following  year  he  rec^ved  the  well-deserved  honour 
of  Knightliood.  His  services  to  the  College,  which  delighted 
to  honour  him,  were  unceasing  and  most  valuable,  though 
unobtrusive  and  unpretentious.  By  his  brother-Fellows  he 
was  universally  respected  and  beloved — his  name  stood 
amongst  them  for  all  that  was  honourable,  faithful  ajod 
true. 

At  the  Annual  Stated  Meeting  of  the  College  held  on  the 
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Morrow  of  St.  Luke's  Day,  October  19,  1903,  the  following 
reeolution  was  proposed  by  Dr.  J.  Magee  Finny,  seconded  by 
Sir  John  Moore,  and  adopted  in  silence,  the  President  and 
Fellows  standing  : — 

"  Resolved — That  at  this  the  first  meeting  of  the  College  since 
the  death  of  Sir  George  Duffey,  we,  the  President  and  Fellows, 
desire  to  place  on  record  our  deep  regret  at  the  loss  the  College 
has  sustained  by  the  removal  of  one  of  its  Fellows  and  Past- 
Presidents  who  was  ever  loyal  to  the  College  and  upheld  the 
highest  principles  of  our  Profession.  Regular  in  his  attend- 
ance, painstaking  and  helpful  at  Committees,  he  has  left  a 
place  it  will  be  hard  to  fill  ;  while  personally  we  feel  we  have 
lost  a  genial  confrere  and  a  generous  friend. 

"  We  desire  that  a  copy  of  this  resolution  be  forwarded  to 
Lady  DufEey,  with  the  unanimous  expression  of  our  sincere 
sympathy  with  her  and  her  family  in  their  bereavement." 

Sir  George  was  a  man  of  much  literary  ability,  and  con- 
tributed many  valuable  papers  to  the  literature  of  medicine. 
In  1873  he  originated  and  became  the  editor  of  the  Irish 
Hospital  GazetUy  a  first-class  publication,  which  was  after- 
wards merged  in  the  Dvblin  Journal  of  Medical  Science, 
In  1879  he  edited  and  in  great  measure  re-wrote  "  Handsel 
Griffith's  Materia  Medica  and  Pharmacy."  In  1884  he 
published  "  Suggestions  for  a  Plan  of  taking  Notes  of  Medical 
Gases,"  a  second  edition  being  called  for  in  1890.  Among  his 
many  contributions  to  medical  literature  may  be  mentioned 
a  paper  on  "  Cystic  Degeneration  of  the  Kidneys  causing 
Dystocia"  {Med.  Times  and  Gazette,  1866),  papers  on 
"Rheumatic  Orchitis  as  a  Sequel  to  Fever"  (1872),  "Iodic 
Purpura"  (1880),  and  "The  Uses  of  Thiocamf "  (1893)— all  of 
which  appeared  in  the  pages  of  this  Journal,  In  the  Tran^- 
actions  of  the  Royal  Academy  of  Medicine  in  Ireland  also 
will  be  found  valuable  communications  from  his  pen  on  "  The 
Connection  of  Acute  Diabetes  with  Diseases  of  the  Pancreas  " 
(1884),  "A  MUky  Fluid  from  a  Case  of  Ascites"  (1886). 
"  Hydatid  Cyst  of  the  Pleura  "  (1891),  "  Laryngeal  Necrosis 
in  Enteric  Fever "  (1898),  "  Stenosis  of  the  Tricuspid,  Aortic, 
and  Mitral  Orifices "  (1901),  &c. 

Sir  George's  powers  of  organisation  were  marvellous.  They 
were  never  more  conspicuously  shown  than  when — mainly 
through  his  energy  and  tact — the  Dublin  (or  Leinster)  Branch 
of  the  British  Medical  Association  was  founded  in  the  year  1877. 
It  was  largely  owing  to  his  influence  also  that  the  Royal 
College  of  Physicians  of  Ireland  lent  its  countenance  to  the 
movement,  and  extended  the  hospitality  of  its  splendid  Halls 
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in  Kildare-street  to  the  Dublin  Branch.  It  will  be  remem- 
bered also  that  Sir  George  was  Local  Honorary  Secretary  to 
the  great  Dublin  Meeting  of  the  Association  in  1887 — when 
Sir  John  Banks,  K.C.B.,  the  doyen  of  the  Medical  Profession 
in  Ireland,  presided  over  one  of  the  largest  and  most  repre- 
sentative gatherings  of  the  Profession  that  had  ever  taken 
plac«.  Other  offices  in  the  Association  held  by  Sir  George 
DUFFEY  in  connection  with  its  annual  meetings  were  Secretary 
of  the  Section  of  Medicine  at  Cork  in  1879,  Vice-President 
of  the  same  Section  at  Belfast  in  1884,  and  again  at  Glasgow 
in  1888,  and  lastly,  President  of  the  Section  of  Medicine  at 
Carlisle  in  1896.  In  1901  he  was  unanimously  chosen 
President  of  the  Dublin  Branch,  of  which  he  may  justly  be 
described  as  the  Founder. 

In  1871  Sir  George  Duffey  married  Agnes,  daughter  of 
the  late  John  Cameron,  Esq.,  of  Dublin,  and  sister  of  Sir 
Charles  Cameron,  Bart.,  M.D.,  D.L.,  for  twenty-five  years  M.P. 
for  Glasgow,  of  Balclutha,  Greenock.  His  family  consisted 
of  two  sons  and  three  daughters,  but  a  few  years  ago  a  great 
sorrow  fell  upon  him  in  the  unexpected  death  of  his  elder  son. 
Lieutenant  George  Allan  Duffey,  who  succumbed  to  yellow 
fever  while  serving  with  his  regiment  in  the  West  Indies. 
His  younger  son,  Arthur  Cameron  Duffey,  M.D.,  is  a  lieutenant 
in  the  Royal  Army  Medical  Corps,  and  acted  as  Special  Com- 
missioner to  the  United  States  on  behalf  of  the  Cancer 
Research  Society  in  1899.  He  also  served  in  South  Africa  in 
the  late  war.  His  second  daughter  ia  married  to  John  H. 
Trevor  M'Neill,  Esq.,  B.A.,  Univ.  Dubl.,  of  the  Vice- 
Chancellor's  Court. 

This  is  not  the  place  to  enter  at  length  into  SiR  George's 
private  character.  Suffice  it  to  say  that  in  public  and  in 
private  life  alike  he  proved  himself  ever  warm-hearted, 
generous,  and  sympathetic.  He  was  a  consistent  and  faithful 
friend,  as  many  can  testify  from  practical  experience  in 
times  of  need.  By  his  death,  Irish  medicine  loses  a  distin- 
guished ornament,  the  members  of  the  profession  an  able  and 
sterling  colleague,  and  Irishmen  at  large  a  true,  noble-hearted, 
and  patriotic  fellow-countryman. 

*'  Quia  desiderio  sit  pudor,  aut  modus 
"  Tarn  cari  capitis? 
"  Multis  ille  qnidem  flebilis  occidit : 
'*  Nulli  flebilior  quam  mihi." 

J.  W.  M. 
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Art.  XV. —  The  Cytology  of  Serous  and  Serofibriruma 
Effusions  of  the  Pleural  and  other  Serous  Cavities, 
and  of  the  Cerebrospinal  Fluids  By  H.  C.  Earl,  M.D., 
F.R.CP.I. 
I  MUST  first  express  my  thanks  to  the  Fellows  of  the  Academy 
for  having  elected  me  President  of  the  Section  of  Pathology. 
It  has  been  the  custom  for  the  President  at  the  opening 
meeting  to  deliver  an  Address,  and  I  propose  to  follow  this 
custom,  and  to  address  you  on  the  cytology  of  serous  and  sero- 
fibrinous effusions  of  the  pleural  and  other  cavities.  The 
systematic  examination  of  the  cellular  contents  of  these  fluids 
has  been  much  practised  during  the  past  three  years,  and 
many  communications  appear  in  medical  literature  on  the 
subject.  I  have  had  myself  some  experience  of  these  examina- 
tions, and  the  results  I  have  obtained  are  in  general  accord 
with  those  obtained  by  most  of  those  who  have  written  on 
the  subject.  These  results  are  extremely  interesting,  and 
some  of  them  appear  to  me  to  be  of  considerable  clinical  value, 
especially  in  the  diagnosis  of  tubercular  affections.  I  have, 
therefore,  thought  that  a  short  account  of  the  methods  of 
examination,  and  of  the  results  obtained,  might  be  of  interest 
to  the  Royal  Academy  of  Medicine. 

*A  Presidential  Address  delivered  before  the  Section  of  Pathology  in 
the  Royal  Academy  of  Medicine  in  Ireland,  on  Friday,  November  6, 1903. 
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It  will  be  admitted,  I  think,  that  chemical  and  bacterio- 
logical examinations  of  serous  effusions  often  fail  to  give 
results  on  which  an  opinion  as  to  their  aetiology  can,  with  any 
certainty,  be  based.  Even  the  distinction  of  exudations  from 
transudations  by  the  chemical  characters  of  the  fluid  is  liable 
to  fallacies.  Exudations  have  generally  a  specific  gravity 
higher  than  1018,  and  transudations  one  lower  than  1018  ; 
but  the  specific  gravity  of  many  exudations  and  transudations 
so  closely  approaches  1018  that  it  becomes  difficult  to  draw 
any  conclusion. 

Again,  with  regard  to  the  reaction  of  these  fluids,  exudations 
are,  no  doubt,  generally  acid,  transudations  alkaline ;  but  it  is 
found  that  with  phenol-phthalein  as  indicator  both  have  an 
acid  reaction,  while  with  litmus  as  indicator  some  fluids  that 
are  certainly  exudations  have  an  alkaUne  reaction. 

Bacteriological  examinations  are  in  many  cases  useful,  and 
organisms  such  as  pneumococci,  typhoid  bacilli,  or  others,  may 
be  found,  but  many  of  these  effusions  are  sterile.  Tubercle 
bacilU  are  rarely  if  ever  found  in  serous  effusions,  even  when 
they  have  a  tubercular  basis.  It  is  taught  by  many  that 
every  pleural  effusion  which  is  free  from  micro-organisms 
ought  to  be  considered  tubercular.  This  is  quite  too  a]>solute 
a  statement,  for  when  successive  examinations  have  been 
made  of  the  fluid  from  the  same  case  different  results  have 
been  got  at  different  times. 

Thus  at  an  early  stage  micro-organisms  (pneumococci,  for 
instance)  have  been  found  which  were  easily  recognised  by 
the  microscope  and  by  culture ;  at  a  later  stage  micro- 
organisms could  be  recognised  by  the  microscope  in  a  morpho- 
logically altered  condition,  but  could  not  be  grown  on  culture 
media,  and  after  a  further  interval  of  time  no  micro-organism 
could  be  found,  even  by  the  microscope.  It  is  clear  then  that 
an  effusion  caused  originally  by  a  micro-organism  may  become 
after  a  time  free  from  micro-organisms.  Michaelis  has  more- 
over shown  that  in  some  undoubtedly  tubercular  effusions 
other  organisms  occur. 

The  examinations  made  of  the  cellular  elements  of  effusions 
have  been,  till  recently,  chiefly  carried  out  in  cases  of  effusion 
ftuspected  to  be  caused  by  cancer  of  the  serous  membranes. 
In  many  of  thi'iie  cases  cancer  cells  are  not  found,  but  they 
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are  certainly  occasionally  present,  though  there  is  much 
difference  of  opinion  as  to  the  ease  with  which  they  may  be 
recognised.  Some  authors — WolflF  among  the  number — point 
out  that  endothelial  cells  so  alter  as  to  take  on  all  sorts  of 
shapes,  and  may  become  then  very  difficult  to  distinguish 
from  cancer  cells,  while  others  consider  the  recognition  of  the 
latter  very  easy. 

There  are  two  points  which  are  worthy  of  attention  as  an 
assistance  in  the  recognition  of  cancer  cells  : — 

1.  Quincke  has  |X)inted  out  that  cancer  cells  frequently 
contain  glycogen  (or,  at  least,  an  iodophile  substance),  which 
is  very  rarely  present  in  endotheUal  cells. 

2.  AUtotic  nuclei  are  frequently  found  in  cancer  cells,  but 
are  said  not  to  be  found  at  all  in  shed  endothelium. 

Widal  and  Ravaut  in  Paris  and  Alfred  Wolff  in  Berlin 
share  th'3  merit  of  having  first  systematically  applied  to  pleural 
effusions  the  methods  so  long  and  so  commonly  adopted,  and 
with  such  good  results,  in  the  examination  of  the  blood. 

The  first  results  of  their  investigations  on  the  cyto-diagnosis 
of  pleural  effusions  were  published  by  Widal  and  Ravaut*  in 
June,  1900,  and  since  that  time  numerous  papers  have 
appeared,  chiefly  in  France,  but  also  in  other  countries,  on 
the  cells  of  pleural  and  other  effusions  and  of  cerebro-spinal 
fluid. 

The  diagnosis  of  tubercular  effusions  of  the  pleura  has  been 
41  matter  of  great  difficulty.  (No  doubt  many  effusions  which 
were  at  one  time  considered  rheumatic  or  idiopatliic  were 
really  tubercular.  Landouzy,  who  based  his  conclusions  on 
the  results  of  post-mortem  examinations,  considered  that  98 
per  cent,  of  primary  effusions  were  tubercular,  and  others 
gave  a  general  confirmation  to  his  view.  It  must,  however, 
l>e  remembered  that  only  the  least  favourable  of  these  cases 
would  be  available  for  post-mortem  examination,  and,  therefore, 
the  percentages  arrived  at  by  Landouzy  and  others  were  almost 
certainly  too  high.)  I  have  already  pointed  out  that  the 
absence  of  micro-organisms  from  an  effusion  is  not  sufficient 
to  stamp  it  as  of  tubercular  origin,  and  that  tubercle  baciUi 
Are  rarely  found  in  serous  effusions.    If  sputum  is  present  in 

*  Widal  and  Ravaut.  Applications  Cliniques  de  TEtude  Histol.  des  £pan- 
chements.    C^mptes  rendus  de  la  Soc.  Biol.  1900. 
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such  oases  it  is  not  likely  to  render  any  assistance,  as  it  does 
not  contain  tuljercle  bacilli.  No  doubt  inoculations  of  animals 
are  more  reliable,  but  the  time  tliat  must  elapse  before  a 
result  is  obtained  is  considerable,  and  they  are  not  always 
available.  What  I  have  stated  with  regard  to  the  difficulty 
of  recognising  the  tubercular  nature  of  effusion  into  the 
pleural  cavity  applies  generally  to  effusions  into  other  serous 
cavities. 

It  would,  therefore,  then  be  a  great  advantage  if  from  the 
cytological  character  of  an  effusion  it  were  possible  to  say 
whether  it  was  of  tubercular  origin  or  not.  It  appears  from 
the  results  of  cytological  examinations  that  in  the  case  of 
pleural  effusions  this  is  possible. 

Widal  and  Ravaut,  from  their  examinations  of  serous 
effusions  of  the  pleura,  conclude  that  the  different  varieties 
of  cells  that  occur  in  these  fluids  occur  in  proportions  that 
vary  with  the  nature  of  the  effusion  ;  that  there  is  in  fact  a 
certain  cytological  formula  corresponding  to  each  variety  ;  and 
that  from  a  knowledge  of  its  cytological  formula  the  nature 
of  an  effusion  may  be  concluded.  According  to  them  a 
predominance  of  lymphocytes  denotes  a  tubercular  effusion,  a 
predominance  of  polynuclear  cells  an  acute  infectious  effusion, 
while  mechanical  effusions  are  characterised  by  a  predomin- 
ance of  endothelial  cells. 

Wolff*  concludes  that  it  is  possible  from  the  morphological 
characters  of  a  pleural  effusion  to  draw  conclusions  as  to  its 
aetiology  ;  that  where  half  or  more  of  its  cells  are  lymphocytes 
the  effusion  m  tubercular;  and  that  in  acute  infectious 
effusions  the  cells  are  polynuclear  leucocytes. 

These  formulas  of  Widal  and  Ravaut  and  the  conclusions  of 
Wolff  then  agree  in  the  main,  and  have  received  general 
assent  as  to  their  essentials,  though  certain  variations  have 
been  made  necessary  by  subsequent  researches. 

Widal  and  Ravaut  attempted  further  to  maintain  that  their 
cytological  formulfle  also  held  good  in  the  case  of  cerebro- 
spinal fluid,  pericardial  and  peritoneal  effusions,  and  to 
effusions  into  the  tunica  vaginalis  and  into  joints.  In 
these   fluids,   however,   the  results   obtained  by  cytological 

*  Wolff.  Morphologic  der  Pleuralerglisse.  Berliner  klin.  Wochenschr. 
1901  and  19 '2. 
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examination,  though  generally  agreeing  with  Widal  and 
llavaut's  formulae,  are  not  so  consistent  as  they  are  in  the 
case  of  fluid  from  the  pleura. 

Before  considering  in  detail  the  effusions  into  different 
serous  cavities  it  is  necessary  to  give  a  short  description  of 
the  methods  employed  in  investigating  their  cell  contents. 

The  fluid  having  been  obtained  with  aseptic  precautions, 
the  cells  are  collected  by  centrifuging.  This  is  best  done 
immediately  the  fluid  is  obtained,  as  many  of  these  fluids 
coagulate  spontaneously.  Coagulation  may  be  prevented  by 
the  addition  of  sodium  citrate  solution,  or  the  process  of 
centrifuging  may  Idc  deferred  until  the  fluid  has  been 
ilefibrinated.  This  may  be  eflfected  in  a  few  minutes  by  shaking 
the  fluid  up  with  small  glass  spheres.  It  is  better  to  use,  if 
possible,  fluid  that  has  not  coagulated,  as  our  knowledge  of 
the  process  of  coagulation  is  not  suSicient  to  enable  us  to  say 
how  far  the  cells  are  destroyed  during  its  occurrence.  Even 
if  coagulation  has  already  occurred  it  is  still  possible  to  use 
the  fluid  for  cytological  examination  after  first  shaking  it 
up  with  small  glass  spheres  to  break  up  the  coagulum  and 
set  free  the  cells  it  contains.  It  is  probable  that  any  loss  oif 
ee\h  that  takes  place  during  coagulation  is  not  material. 

Centrifuging  for  two  minutes  usually  obtains  a  sufficient 
deposit,  which  adheres  to  the  end  of  the  centrifuge  tube,  so 
that  nearly  all  the  supernatant  fluid  can  be  poui*ed  off  without 
disturbing  it.  From  the  deposit,  mixed  with  the  small  amount 
of  fluid  that  remains,  films  are  made.  This  is  done  by  spread- 
ing some  of  the  mixture  on  shdes  or  cover  glasses  and  allowing 
it  to  dry  in  the  air.  For  the  easier  recognition  of  the  cells  in 
doubtful  cases  it  is  better  to  make  a  layer  of  capillary  thinness, 
as  is  done  in  blood  films.  This  spreads  out  the  cell  and  allows 
its  characters  to  come  to  view,  but  naturally  the  preparations 
made  in- this  way  contain  fewer  cells,  and  so  more  preparations 
are  necessary  for  the  subsequent  counting.  When  the  fluid 
is  highly  albuminous  the  dried  film  stains  so  deeply  in  eosin 
and  other  dyes  that  the  details  of  the  cells  are  obscured. 
This  defect  can  be  obviated  by  replacing  the  fluid  poured  off 
after  centrifuging  by  normal  saline  solution,  shaking  this  up 
with  the  deposit  and  again  centrifuging  (and,  if  necessary, 
repeating  this  process),  so  that  the  cells  forming  the  deposit 
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come  to  be  surrounded  by  a  fluid  containing  little  albumen. 
Substitution  of  the  albuminous  fluid  by  normal  saline  solution 
Ls  not  always  necessary,  and  should  be  avoided  in  cases  where 
the  presence  of  glycogen  is  to  be  determined.  Fixing  is  done 
by  alcohol  and  ether,  formol  alcohol,  or  other  method,  as  in 
the  case  of  blood  films. 

The  stains  chiefly  used  are — Hematoxylin  and  eosin  ; 
methylene  blue  and  eosin ;  Romanowsky  stain,  in  one  or 
other  of  its  modifications ;  methyl-green  and  pyronin,  as  re- 
commended by  Pappenheim ;  and  the  triacid  stain  of  EhrUch. 

The  triacid  stain  is  not  of  such  general  use  as  it  is  in  the 
case  of  blood  films,  because  the  neutrophile  granules  are  often 
altered  so  as  to  lose  their  power  of  taking  up  stains.  It  will 
be  remembered  that  these  are  the  most  labile  part  of  the  cell, 
and  even  in  blood  preparations,  when  they  are  badly  fixed, 
fail  to  stain. 

It  is  often  of  advantage,  and  sometimes  necessary,  to  use 
two  or  more  staining  methods.  The  counting  is  done  as  in 
blood  films. 

The  cells  that  may  occur  in  effusions,  other  than  cancer 
cells,  are — Red  blood  corpuscles;  polynuclear  cells;  mono- 
nuclear cells,  chiefly  small  Ijmiphocytes ;  and  endothelial  cells. 

Of  these,  red  corpuscles  are  of  no  importance  in  cytology  ; 
mast  cells  are  rarely  found  (though  in  one  case  they  were 
10  per  cent,  of  the  total  cells),  and  are  of  no  diagnostic  value. 
Eosinophil  cells  are  more  often  found,  and  in  some  few  cases 
have  formed  a  considerable  percentage  of  the  total  cells,  but 
the  cases  where  this  occurred  were  so  very  various  in  their 
nature  that  no  conclusion  can  be  drawn  from  their  occurrenc5e» 
and  for  our  purpose  they  may  be  left  out  of  account.  The 
lymphocvtes,  polynuclear  neutrophile  cells  and  endothelial 
cells  are  all  of  importance. 

The  recognition  of  the  different  varieties  of  cells  in  blood 
films  is  very  easy,  but  in  films  made  from  effusions  it  is  often 
very  difficult.  Tliis  difference  is  due  to  the  fact  that,  w^hile 
in  blood  we  meet  generally  wdth  no  degenerate  cells,  in  serous 
effusions  some  of  the  cells  undergo  such  changes  as  render 
them  liable  to  be  mistaken  for  cells  of  a  different  class.  It  is 
necessary  to  describe  some  of  the  more  important  degenerative 
forms,  as  obviously  failure  to  recognise  their  existence  may 
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make  important  differences  in  the  results  obtained.  Indeed, 
it  is  probable  that  some  of  the  discordant  results  obtained 
may  be  thus  accounted  for. 

The  poljmuclear  neutrophile  cells  are  liable  to  undergo  two 
changes,  in  both  cases  with  the  result  that  they  appear  mono- 
nuclear : — 

1.  The  different  segments  of  the  nucleus  may  swell,  and 
may  come  to  lie  so  close  together  that  the  nucleus  appears  to 
be  a  single  roimded  mass.  On  careful  focussing,  however, 
a  space  can  be  made  out  separating  the  different  segments. 

2.  The  nucleus  may  break  up  into  rounded  fragments. 
This  division  is  followed  by  division  of  the  protoplasm,  so  that 
each  portion  of  the  nucleus  becomes  surrounded  by  a  layer  of 
protoplasm. 

Ehrlich  first  described  these  bodies  in  an  exudation  in 
puerperal  sepsis,  and  called  them  "  pseudo-lymphocytes."  He 
described  them  as  ''  about  as  large  as  a  small  lymphocjrte, 
having  a  rounded  nucleus  which  stains  deeply,  and  a  narrow 
layer  of  protoplasm  containing  neutrophile  granules."  He 
considered  them  rare,  but  Wolff  has  found  them  not  un- 
common in  pleural  effusions.  When  the  neutrophile  granules 
can  be  stained  in  these  two  degenerate  forms  of  neutrophile 
cell  no  difficulty  in  their  recognition  can  arise,  but  when,  as 
is  frequently  the  case,  staining  cannot  be  accomplished  their 
recognition  is  a  matter  of  difficulty,  and  hence  their  distinction 
from  lymphocjrtes  needs  special  care. 

The  following  points  will  assist  in  distinguishing  pseudo- 
lymphoc3rtes  from  lymphocytes  : — 

1.  Neutrophile  granules  may  be  found  in  them. 

2.  Their  zone  of  protoplasm  is  generally  wider  than  that  of 
lymphocj^tes. 

3.  They  are  naturally  more  common  in  effusions  of  a 
polynuclear  character.  This  would  probably  prevent  a 
mistake  occurring,  as  only  a  few  of  them  are  likely  to  be  mis- 
taken for  lymphocytes  by  anyone  of  experience. 

4.  When  stained  with  methyl-green  pyronin  their  proto- 
plasm only  takes  on  a  light  rose  colour,  while  that  of  lympho- 
cytes stains  a  deep  red. 

The  changes  in  endothehal  cells  are  of  less  importance  than 
those  in  pol)aiuclear  neutrophiles.     Their  nuclei  may  swell 
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and  come  to  lie  excentrically,  and  they  may  resemble  large 
mononuclear  cells  of  the  blood,  but  are  always  too  large  to  be 
mistaken  for  lymphocytes. 

According  to  Patella,*  however,  what  other  observers 
describe  as  lymphocytes  are  really  degenerate  forms  of 
endothehal  cells.  The  change  of  the  large,  faintly-staining 
nucleus  of  the  latter  to  a  smaller  and,  on  account  of  the  con- 
densation of  the  chromatin,  more  deeply  staining  nucleus, 
with  simultaneous  solution  and  disappearance  of  the  proto- 
plasm of  the  endothelial  cells,  he  states  he  has  even  observed 
in  vitro.  Even  allowing  the  possibility  of  such  an  occurrence, 
as  Tarchetti  and  llossi  point  out,  it  is  certainly  not  the  rule- 
If  it  were,  we  should  expect  to  find  it  in  tubercular  exudations, 
for  it  is  in  tul^ercular  cases  that  lymphocytes  are  generally 
found  in  the  early  stage  solely  endothelial  cells ;  but  this,  as 
we  shall  presently  see,  is  not  at  all  the  case. 

I  shall  now  refer  in  more  detail  to  the  results  obtained  in 
different  effusions,  and  I  shall  first  speak  of  effusions  into  the 
pleural  cavity,  as  in  these  the  results  have  been  most  consistent. 
I  have  already  stated  that  as  the  r^ult  of  their  cytological 
researches  of  pleural  effusions,  which  were  controlled  by 
inoculations,  tuberculin  injections,  and  all  other  available 
ways,  Widal  and  Eavaut  arrived  at  certain  conclusions,  and 
that  these  conclusions  received  general  confirmation  from  the 
researches  of  others. 

In  primary  tubercular  effusions,  Widal  and  Ravaut  found 
of  nucleated  cells,  lymphocytes  almost  exclusively,  with  a  more 
or  less  considerable  number  of  red  corpuscles.  Occasionally 
they  found  a  few  cells,  which  were  either  large  mononucleai* 
cells  or  altered  endothelial  cells.  They  never  found  large 
fiakes  of  endothelium,  but  they  considered  it  not  improbable 
that  these  might  be  found  at  a  very  early  stage  of  the  affection. 
Polynuclear  leucocytes  were  always  less  than  10  per  cent. 

It  appears,  however,  from  the  observations  of  Wolff,  and  of 
Barjon  and  Cade,  that  the  cells  found  vary  greatly,  such 
variation  depending  on  the  time,  after  the  commencement  of 
the  attack,  at  which  the  fluid  was  taken. 

Wolff  describes  the  cells  of  tubercular  effusions  as  being,  in 

*V.  Patella.  Ueber  Cystodiagnostic  der  Bz-und  Transudate.  Deutsche 
med.  Wochenschrift.     1902. 
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typical  cases,  nearly  all  lymphocytes,  but  states  that  poly- 
uuclear  leucocytes  are  sometimes  present  in  such  numbers  as 
to  form  a  quarter  to  one-third  of  the  total  cells.  In  these 
latter  cases  he  found  at  a  subsequent  examination  a  complete 
<lisappearance  of  polynuclear  cells.  He  also  observed  that  in 
several  cases  which  clinically  seemed  probably  tubercular,  and 
which  contained  morphologically  altered  micro-organisms,  the 
fluid  contained  nothing  but  polynuclear  cells.  In  the  course 
of  a  few  days  the  fluid  was  examined  again  and  it  was  found 
that  the  polynuclear  cells  formed  only  one-third  of  the  total 
<5ells,  and  at  a  subsequent  examination  no  {K)lynuclear  cells 
were  found,  but  only  lymphocytes. 

Barjon  and  Cade  mention  a  case  where  the  fluid,  three  days 
after  the  beginning  of  the  attack,  contained  ()8  i)er  cent,  of 
polynuclear  cells  and  30  j)er  cent,  of  lymphocytes ;  six  days 
after  this  the  fluid  contained  6  per  cent,  of  polynuclear  cells 
and  80  per  cent,  of  lymphocytes.  They  also  found  that 
endothelial  cells  are  often  i)resent  in  the  early  stage,  and  are 
sometimes  numerous.  In  one  ease  endothelial  cells  formed 
60  per  cent,  of  the  total  cells.  These  endothelial  cells  diminish 
very  soon,  and  finally  disapj^ear.  This  variation  of  Widal  and 
Ravaut's  formula  for  tubercular  effusions  is  to  be  explained 
by  the  fact  that  in  the  early  stage,  before  a  fibrinous  membrane 
covers  the  pleura,  desquamation  easily  occurs.  When, 
however,  the  membrane  is  formed  desquamation  ceases,  and 
the  desquamated  cells  disappear  by  the  action  of  the  fluid  in 
which  they  float. 

It  may  be  stated  that  polynuclear  cells  are  always  present 
in  the  early  stage — ^about  10  days — of  pleural  effusions  of  a 
tubercular  nature.  The  earlier  the  case,  and  the  more  acute 
the  onset,  the  more  numerous  they  are.  Their  cytological 
formula  may  therefore  be  that  of  an  acute  infectious  effusion, 
and  before  having  faith  in  Widal  and  Bavaut*s  cytological 
law  it  is  necessary  to  know  the  date  of  onset.  During  the  first 
ten  days,  and  particularly  during  the  first  five  days,  a  second 
examination  is  usually  necessary. 

The  cytological  formula  of  secondary  pleural  effusions— i.e., 
those  coming  on  in  the  course  of  phthisis — is  sometimes  the 
same  as  that  of  primary  cases,  but  generally  the  cell  formula 
18  verv  mixed.    This  has  been  attributed  to  mixed  infection. 
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Acute  infectious  eflFusions  are  all  characterised  by  a  pre- 
dominance of  polynuclear  leucoc)rtes. 

In  exudations  due  to  pneumococci  the  cells  are  at  all  periods 
mainly  polynuclear,  but  there  may  be  a  considerable  qxiantity 
of  endothelium  in  the  early  stage.  Exudations  due  to  strepto- 
cxx?ci  ai*e  practically  the  same  as  regards  their  cells  as  those 
due  to  pneumococci. 

In  exudations  due  to  tlie  typhoid  bacillus  the  polynuclear 
leucocytes  are  also  the  predominant  elements,  but  they  are 
relatively  less  numerous  than  in  pneumo-  or  strepto-coccal 
exudations.  Grenerally  they  constitute  50  to  80  per  cent,  of 
the  total  cells,  the  remainder  being  lymphocytes  and  endothelial 
cells. 

In  true  rheumatic  pleural  exudations — ^that  is,  those  which 
come  on  in  the  course  of  articular  rheumatism — ^the  cells 
found  are  chiefly  polynuclear,  a  good  many  endothelial 
cells,  some  red  corpuscles,  pseudo-lymphocytes,  and  a  few 
lymphocytes. 

In  mechanical  effusions — i.e.,  those  coming  on  due  to  cardiac 
weakness  or  renal  disease — ^in  the  early  stages  there  are 
numerous  large  flakes  of  endothehum,  with  some  polynuclear 
cells  and  lymphoc\i^s  in  variable  numljer.  The  endothelial 
cells,  when  the  effusion  is  older,  undergo  alterations  and 
disappear.  When  an  infarction  occurs  with  an  effusion 
polynuclear  cells  are  numerous. 

So  far,  then,  jis  observations  have  gone  on  serous  effusions 
of  the  pleura  Widal  and  Ravaut's  formula  have  received 
much  confirmation.  Variations  from  the  formulae  occur,  but 
we  are  acquainted  with  the  circumstances  on  which  the  varia- 
tions dejiend.  Particularly  with  regard  to  the  value  of  a 
lymphocytic  formula  as  diagnostic  of  tubercular  effusions, 
there  appears  to  be  no  real  difference  of  opinion,  and  it  is 
considered  by  many  to  be  a  most  reliable  sign  of  the  tubercular 
nature  of  an  effusion. 

Few  results  of  the  examination  of  pericardial  fluids  have 
been  recorded,  most  of  them  being  in  accordance  with  Widal 
and  Ravaut's  formuloe.  Rendu  found  predominance  of 
lymphocytes  in  a  case  of  tubercular  pericarditis.  Dopter  and 
Tanton  in  a  similar  case  found  chiefly  l^Tnphocytes  with  a 
few  polynuclear  cells,  and  endothelialjcells  in  great  numbers. 
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Weill,  in  a  case  of  pericardial  effusion,  which  was  preceded  by 
articular  rheumatism,  and  which  was  supposed  to  be  rheumatic, 
examined  the  fluid  obtained  post  mortem  and  foimd  pre- 
dominance of  lymphocytes,  and  the  case  proved  to  be  tuber- 
cular. In  one  case,  where  I  myself  examined  serous  fluid 
obtained  post  mortem  from  a  case  of  tubercular  effusion, 
I  found  nearly  70  per  cent,  of  lymphocytes. 
•  Barjon  and  Cade,  on  the  other  hand,  in  a  case  where  both 
pleural  and  pericardial  effusions  of  a  tubercular  origin  were 
present,  while  they  found  only  6  per  cent,  of  polynuclear 
cells  in  the  pleural  effusion,  the  rest  being  mainly  lymphocytes, 
found  in  the  pericardial  fluid  97  per  cent,  of  polynuclear  cells. 
Whether  this  could  be  attributed  to  the  pericardial  fluid  being 
of  more  recent  origin  than  the  pleural  is  not  stated.  The 
number  of  cases  examined  is  not  sufficient  to  warrant  any  con- 
clusion. 

In  peritoneal  effusions,  some  observers  have  found  a  lympho- 
cyte predominance  in  tubercular  affections,  others  have  found, 
"what  we  have  seen  in  pleural  effusions,  at  first  a  predominance 
of  polynuclears,  but  later  on  a  predominance  of  lymphocytes. 

In  ascites  due  to  cirrhosis  of  the  liver  chiefly  endothelial 
cells,  with  more  polynuclear  cells  than  lymphocytes,  have 
been  found,  but  there  are  a  good  many  discordant  results, 
and  further  observations  are  necessary. 

Widal  and  Ravaut  applied  their  formulae  also  to  effusions 
in  the  tunica  vaginalis.  They  and  other  observers  found 
in  chronic  essential  hydrocele  either  endothelial  cells  or  none 
at  all ;  in  symptomatic  hydrocele  they  found  numerous  cells — 
polynuclear  in  gonorrhoeal  cases,  and  lymphocytes  in  tuber- 
cular cases.  In  a  traumatic  hydrocele  Dopter  and  Tanton 
found  a  predominance  of  lymphocytes,  but  after  injection  of 
iodine  the  fluid  became  rich  in  polynuclear  cells. 

JuUiard*  confirms  and  completes  these  views,  and  some  of 
his  conclusions  are  as  follow  : — 

'     1 .  That  in  essential  hydrocele  the  fluid  contains  endothelial 
cells,  either  in  flakes  or  isolated. 

2.  In  gonorrhoeal  hydrocele  it  contains  chiefly  polynuclear 
leucocytes. 

3.  In  tubercular  cases  it  coiitains  chiefly  lymphocytes. 
•Jalliard.     Cited  by  Descos.     Revue  de  M^decine.     1902. 
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4.  The  appearance  of  lymphocytes,  or  even  of  polynuclear 
cells,  may  depend  on  irritation,  such  as  puncture  without 
the  existence  of  any  bacterial  process. 

5.  The  cell  contents  of  fluid  depends  more  on  the  clinical 
cliaracter  of  the  affection  than  on  its  nature. 

0.  The  presence  of  endothelium  alone  in  a  fluid  is  not  suffi- 
cient to  stamp  the  case  as  essential  hydrocele,  as  any  very 
clironic  affection  may  be  accompanied  by  this  condition. 
It  has  also  been  found  that  many  essential  hydroceles,  especially 
tliose  which  had  not  previously  been  tapped,  contain  sperma- 
tozoa in  their  fluid.  Spermatozoa  are  said  not  to  occur  in 
symptomatic  hydrocele. 

In  articular  effusions,  too,  Widal  and  Ravaut's  formulae 
generally  hold  good,  though  some  observers  have  obtained 
results  not  in  accord  with  them.  Thus  in  some  old  tubercular 
effusions  into  joints  polynuclear  cells  have  l)een  found  to 
predominate,  and  in  very  chronic  effusions  of  a  gonorrhoBal 
nature  lymphocytes  have  been  found. 

Julliard  from  his  observations  drawl's  the  following  con- 
clusions.   There  are  found  : — 

1.  In  gonorrhceal  cases — if  acute,  nearly  all  polynuclear 
cells ;  if  subacute,  polynuclear  and  endothehal  cells  ;  if  without 
fever,  l^Tnphocytes. 

2.  In  rheumatic  cases — acute,  polynuclear  cells  ;  in  chronic 
crises,  lymphocytes  and  endothelium. 

3*  In  tubercular  cases,  lymphocytes  chiefly,  with  some 
endothehal  cells. 

4.  Puncture  or  other  irritation  causes  an  increase  of 
lymphocytes  and  the  appearance  of  polynuclear  cells. 

5.  The  absence  of  endothelial  cells  does  not  show  that  the 
effusion  is  tubercular. 

6.  The  presence  of  polynuclear  cells  in  a  fluid  is  not  a 
sign  of  a  bacterial  origin,  but  of  the  acuteness  of  the  morbid 
process,  whether  its  origin  is  infective,  toxic,  or  traumatic. 

Cerebro-spinal  fluid  is  not,  of  course,  exactly  similar  to 
effusions  into  serous  cavities,  but  Widal  and  Bavaut,  after 
c3^ological  examination  of  it  in  meningitis,  considered  that 
their  results  justified  them  in  extending  to  it  the  conclusions 
they  had  arrived  at  in  the  case  of  pleural  effusions. 

Wentworth    had    previously    noted    that    in    tubercular 
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meningitis  lymphocytes  were  very  abundant  in  cerebro-spinal 
fluid,  and  polynuelear  cells  very  few. 

In  their  first  communication  on  the  subject  Widal,  Sicard 
and  Ravaut*  arrived  at  the  following  conclusions  : — Normally, 
and  in  many  acute  and  chronic  diseases,  there  are  no  nucleated 
cells  in  the  cerebro-spinal  fluid,  but  when  the  meninges  are 
inflamed  cells  are  j)resent  and  vary  with  the  nature  of  the 
exciting  agent,  being  chiefly  lymphocytes  in  the  case  of  the 
tubercle  bacillus,  and  polynuelear  leucocytes  in  the  case  of 
other  infective  agents.  It  was,  however,  subsequently 
shown  that  the  cerebro-spinal  fluid  if  examined  with  great 
care  does  show  a  few  lymphocytes  normally,  and  that,  though 
generally  tubercular  meningitis  is  accompanied  by  a  pre- 
dominance of  lymphocytes,  in  some  cases  (about  20  per  cent, 
according  to  Lewkowicz)  this  predominance  of  lymphocytes  is 
succeeded  very  slowly  by  a  predominance  of  polynuelear  cells. 
It  was  also  found  that  lymphocytes  were  predominant  and 
abundant  in  general  paralysis,  and  in  tabes  and  syphilitic 
affections  ;  so  that  Widal  no  longer  considered  the  lymphocyte 
the  specific  element  of  tubercular  meningitis,  but  as  a  general 
sign  of  a  meningeal  reaction  not  sufficiently  intense  to  require 
such  powerful  protective  agents  as  polynuelear  leucocj'tes. 

It  is  not  easy  to  determine  what  number  of  cells  in  cerebro- 
spinal fluid  is  to  be  considered  pathological.  Sicard  suggested 
that  when  a  preparation  made  in  the  usual  way  did  not  con- 
tain more  than  four  cells  in  a  field  of  the  microscope,  with 
Leitz  No.  7  object  glass,  it  was  to  be  considered  normal.  It  has 
also  been  sought  to  make  a  precise  count  of  the  cells,  and 
those  that  contain  more  than  half  a  cell  per  cubic  millimetre 
are  considered  abnormal.  Widal  does  not  think  this  counting 
practicable,  and  states  that  it  is  usually  easy  to  tell  at  the  first 
glance  if  an  increase  of  cells  is  present. 

In  tubercular  meningitis  Widal  found  that  there  was  always 
a  lymphocytosis,  and  that  the  lymphocytes  formed  68  per 
cent,  and  upwards  of  the  total  cells  present.  Many  other 
observers  have  got  entirely  similar  results  to  these,  but  others, 
though  agreeing  generally,  have  not  always  got  results  which 
were  in  accord  with  Widal's  tubercular  formula.  I  shall 
mention  some  of  the  discordant  results  obtained. 
■  Cytodiagnostic  de  la  Mdningite  Tuberculeuse.    C.  B.  Soc.  Biol.     1900. 
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Lewkowicz,  a3 1  have  mentioned,  showed  that  cases  in  which 
at  first  there  was  predominance  of  lymphocytes  changed 
slowly  so  as  to  present  a  predominance  of  pol3muclear  cells. 
He  attributed  the  change  to  the  occurrence  of  caseation. 

Mutzner  found  in  one  case,  which  at  post-mortem  was 
shown  to  be  tubercular  meningitis  with  purulent  infiltration 
of  the  membranes,  in  the  fluid  .obtained  three  da>^  before 
death,  only  polynuclear  cells.  Others  have  found  that  the 
cerebro-spinal  fluid  in  some  cases,  which  at  post-mortem  were 
shown  to  be  tubercular  meningitis,  contained  hardly  any  cells, 
and  lymphocytes  were  found  to  predominate  in  a  case  which, 
from  the  serum  reaction,  was  beheved  to  be  typhoid  fever, 
but  generally  in  typhoid  the  cerebro-spinal  fluid  is  normal. 

The  great  majority  .of  the  observations  recorded  are  in 
favour  of  the  view  that  if  in  a  case  of  meningitis  the  cerebro- 
spinal fluid  shows  a  predominance  of  lymphocytes  the 
meningitis  is  of  tul^ercular  origin,  but  the  lymphocytes, 
instead  of  being,  as  they  are  in  the  tubercular  pleural  effusions, 
90  to  98  per  cent.,  are  sometimes  not  much  above  50  per 
cent. 

The  discordant  results  that  have  been  obtained  are,  however, 
so  numerous  that  they  require  explanation,  and  it  cannot  be 
said  that  any  sufficient  explanation  is  forthcoming.  The 
differences  may  possibly  be  connected  with  the  different 
forms  that  tubercular  meningitis  may  assume.  Thus  cases 
occurring  in  young  children  are  said,  though  sometimes  not 
containing  many  cells,  to  show  the  purest  lymphocytosis.  In 
such  cases  the  disease  generally  runs  a  very  rapid  course ; 
caseation  has  not  time  to  occur,  the  cerebro-spinal  fluid 
remains  clear,  and  the  membranes  are  not  infiltrated.  In 
adults,  where  the  disease  may  last  weeks  or  months,  caseation 
has  time  to  occur,  and  the  cerebro-spinal  fluid  is  often  t\u*bid. 
It  is  in  these  latter  cases  that  polynuclear  cells  have  l^een 
generally  found  to  predominate.  It  is  also  necessary  to  con- 
sider in  this  connection  the  possibility  that  secondary  infection 
by  a  pyogenic  organism  may  account  for  the  polynucleosis 
which  has  been  observed. 

Bernard  found  in  a  case  of  tubercular  meningitis,  verified 
post  mortem,  in  the  cerebro-spinal  fluid,  146  lymphocytes  and 
36  polynuclear  cells  ;  four  days  later  he  foimd  36  lymphocytes 
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and  157  polynuclear  cells.  The  augmentation  of  the  poly- 
nuclear  cells  corresponded  with  an  infection  by  pyogenic 
bacteria,  as  was  shown  by  cultures.  A  similar  case  has  been 
described  by  Brunneau  and  Hawthorn,  where  pneumococci 
caused  a  secondary  infection  and  polynucleosis.  It  appears 
probable  that  some  of  the  discordant  results  alluded  to  may 
liave  been  due  to  such  causes. 

By  the  consideration  of  these  and  other  circumstances  it 
is  jx>ssible  that  practical  rules  of  diagnosis  may  be  laid  down, 
but  at  present,  though  lymphocytosis  has  some  value  as  a 
sign  of  the  tubercular  nature  of  meningitis,  its  value  is  not 
so  great  as  in  pleural  effusions.  The  value  of  lymphocytosis 
as  a  sign  of  tubercular  afifection  is  also  diminished  by  certain 
oteervations  of  Widal  and  others  that  certain  cases  with  acute — 
sometimes  very  acute — symptoms  of  meningitis,  and  w^iich 
iire  accompanied  by  a  lymphocytosis  of  the  cerebro-spinal 
Huid,  get  w^ell  on  anti-syphilitic  treatment ;  so  that  syphilitic 
{IS  well  as  tubercular  meningitis  is  accompanied  by  a  cerebro- 
spinal lymphocytosis. 

In  acute  non-tubercular  meningitis  all  observer  are  agreed 
that  polynuclear  cells  greatly  predominate  in  the  cerebro- 
spinal fluid.  In  epidemic  cerebro-spinal  meningitis  it  has  been 
found  that  polynuclear  cells  generally  disappear  as  the  case 
improves  and  are  replaced  by  lymphocytes,  which  gradually 
disappear  when  the  case  gets  well.  If  a  relapse  occurs  the 
]X)ly nuclear  leucocytes  are  said  to  reappear. 

The  cells  of  the  cerebro-spinal  fluid  have  also  been  studied 
in  numerous  nervous  diseases,  organic  and  functional,  and  in 
cases  of  mental  disease.  I  shall  mention  only  the  more  im- 
I)ortant  results. 

In  tabes,  general  paralysis,  and  syphilitic  meningomyelitis 
a  considerable  number  of  cells  are  found  in  the  cerebro-spinal 
fluid,  and  there  is  a  predominance  of  lymphocytes,  even  in 
the  early  stages  ;  while  in  peripheral  neuritis,  hemiplegia,  and 
hysteria,  either  no  cells  or  only  the  normal  number.  Dis- 
seminated sclerosis  and  Friedreich's  disease  sometimes  show 
lymphocytosis,  but  this  is  not  found  in  all  such  cases.  In 
mental  affections  generally,  with  the  exception  of  general 
paralysis,  there  is  no  lymphocytosis.  In  herpes  zoster  the 
cerebro-spinal  fluid  is  sometimes  normal,  but  often  shows  a 
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lymphocytosis.  It  never  shows  a  polynucleosis,  though  the 
aflfection  is  so  acute  and  micro-organisms  have  sometimes 
been  found  in  the  fluid. 

Lymphoc5^osis^  is  found  in  many  cases  of  recent  syphilis, 
not  only  in  cases  where  there  are  clinical  signs  of  a  nervous 
lesion,  but  in  cases  who  complain  only  of  headache  or  asthenia. 
After  intradural  injection  of  cocain  a  polynucleosis  occurs, 
which  after  3  or  4  days  gives  way  to  a  lymphocytosis,  and 
this  in  its  turn,  aftei*  8  to  20  days  to  the  normal  condition.  In 
acute  alcoholic  delirium,  and  generally  in  chronic  alcoholism, 
the  cerebro-spinal  fluid  is  normal 

To  sum  up  the  conclusions  which  may  be  drawn  from  the 
results  I  have  related  : — 

In  serous  and  serofibrinous  effusions  of  the  pleura,  Widal 
and  Ravaut's  cytological  formulae  are  a  reliable  test  of  the 
nature  of  an  effusion,  if  account  be  taken  of  the  variations 
made  necessary  by  the  results  obtained  by  Wolff  and  othen^ 
in  the  early  stage  of  tubercular  effusions. 

As  regards  j)ericardial  and  peritoneal  fluids,  the  examina- 
tions made  are  not  sufficiently  numerous,  nor  are  their  results^ 
sufficiently  consistent  to  w^arrant  any  precise  conclusions  at 
present. 

Effusions  into  joints  and  hydrocele  fluids  have  jielded 
results  which  are  in  general  agreement  wnth  the  views  of 
Widal,  and  the  factors  which  influence  their  cytology,  such  as 
the  acuteness  or  chronicity  and  the  influence  of  puncture, 
have  been  so  carefully  studied  that  it  seems  possible  to  draw 
some  conclusions  sufficiently  precise  to  be  an  aid  to  diagnosis. 

In  cerebro-spinal  fluid,  though  cases  have  been  recorded  with 
normal  cerebro-spinal  fluid  and  with  polynucleosis,  most  cases 
of  tubercular  meningitis  are  accompanied  by  lymphocytosis. 
The  fact  that  lymphocytosis  occm-s  in  tabes  and  general 
paralysis  does  not  seriously  diminish  its  value  as  a  sign  of 
tubercular  disease,  as  the  former  conditions  could  not  possibly 
be  mistaken  for  the  latter.  Lymphocytosis  is  a  sign  of  certain 
affections  belonging  to  different  groups,  but  in  each  group  it 
can  serve  to  differentiate  different  affections. 

In  acute  meningitis  polynucleosis  occurs  in  the  non- 
tubercular  variety,  and  though  it  may  occur  in  the  tubercular 
variety  also,  'it  is  then  not  so  pure  a  condition  as  in  non- 
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tubercular  cases.  Poljnaucleosia  may  give  way  to  lyinpho- 
cytosis  in  non-tubercular  cases,  and  lymphocytosis  may  give 
way  to  polynucleosis  in  tubercular  cases,  and  hence  tubercular 
and  non-tubercular  meningitis  may  come  to  have  cytological 
formulas  that  are  identical ;  but  it  is  to  be  remembered  that 
in  tubercular  cases  the  polynucleosis  is  accompanied  by  an 
aggravation  of  the  symptoms,  while  in  non-tubercular  cases 
the  l3rmphocytosis  is  accompanied  by  an  improvement  of  the 
symptoms. 

The  differential  diagnosis  of  meningitis  from  typhoid  with 
meningeal  symptoms  may  be  assisted  by  cytology  in  many 
cases,  but  it  must  be  remembered  that  not  only  have  cases  of 
meningitis  with  normal  cerebro-spinal  fluid  been  described, 
but  one  case  of  typhoid  has  been  reported  where  the  fluid  was 
lymphocytic. 

The  presence  of  lymphocytosis  is  quite  constant  in  general 
paralysis,  tabes,  and  meningomyeUtis,  and  may  serve  to 
distinguish  them  from  other  affections  that  more  or  less 
resemble  them.  It  may  also  serve  to  distinguish  general 
paralysis,  even  in  a  very  early  stage,  from  other  mental 


We  have  seen  that  tubercular  effusions  in  all  cavities  are 
generally  characterised  by  a  lymphocytosis.  How  is  this  to 
be  explained  ?  It  is  not  special  to  tubercular  effusions,  as  we 
have  seen,  but  when  it  occurs  in  a  tubercular  affection  is  it 
due  to  the  positive  chemotactic  action  on  lymphocytes  of  a 
special  toxin  produced  by  the  tubercle  bacillus  ?  or  is  it  due,  as 
many  have  urged,  to  the  chnical  character  of  the  affection  ? 
It  was  laid  down  by  Ehrhch,  in  his  book,  "  Die  Anaemie," 
that  lymphocytes  had  no  amoeboid  movement,  but  were  only 
subject  to  passive  movements.  However,  the  opinion  seems 
to  gain  ground  that  lymphocytes  have  a  true  motiUty.  We 
may  therefore  suppose  a  positive  chemotoxis  due  to  a  tuber- 
cular toxin  possible.  But  we  know  nothing  of  such  a  toxin, 
and,  moreover,  lymphocytes  had  not  been  observed  in  effusions 
due  to  the  tubercle  bacillus  before  these  cytological  examina- 
tions began. 

Experiments  have  been  made  with  a  view  of  clearing  up 
this  point.  Widal  after  intrameningeal  injection  of  tubercle 
bacilli  found  a  lymphocytosis  of  the  cerebro-spinal  fluid,  up  to  80 

2  E 


426  Cytologji  of  Serous  Efusions. 

per  oent.  of  lymphoeytos  being  foimd.  With  pneumoeooci  or 
stBphyiooocei  he  produced  a  strong  polynucleosis.  Pbural 
effusions  of  a  lymphocytic  character  have  been  obtained  by 
subcutaneous  inoculation  of  tubercle  bacilH  in  a  guinea-pig. 
When  injected  into  the  pleural  cavity  of  a  dog  the  tuberde 
bacillus  caused  an  effusion  containing  much  endothelium,  as 
vnH  as  both  lymphocytes  and  polynudear  cells.  Injection  of 
tjTphoid  bacillus  caus^  a  polynudeosis,  as  did  injection  of  an 
aseptic  material — aleuron  grains.  By  injecting  diphtheria 
badllusorits  toxin  subcutaneously  Widal  produced  a  pleurisy . 
Tim  was  a  very  acute  process,  but  only  lymphocytes  (and  no 
polynudear  cells)  were  foimd  in  the  effusion.  This  observa- 
tion of  Widal  has  been  confirmed. 

As  I  have  already  mentioned  in  herpes  zoster,  also  an  acute 
process,  when  any  change  occurs  in  the  cerebro-spinal  fluid  it  is 
always  lymphocytosis,  so  that  there  is  some  experimental 
evidence  that  acute  microbic  infections,  and  particularly 
tubercular  infections,  can  cause  an  exudation  of  lymphocytic 
oharacter. 

On  the  other  hand,  there  is  a  great  deal  of  evidence  in  favour 
of  the  view  which  most  observers  seem  to  hold  that  poly- 
nucleosis is  the  rule  in  acute,  and  lymphocytosis  in  subacute 
and  chronic  processes,  and  that  the  nature  of  the  process  is 
of  no  account.  For  instance,  I  have  already  mentioned  that 
Julhard  found  that  in  joint  effusions  of  gonorrhceal  origin  the 
cell  contents  were  polynudear  in  acute  cases,  whei-eas  in 
chronic  cases  they  were  lymphoc3rtes.  He  considers  that  very 
chronic  effusions  of  all  natures  are  characterised  by  the 
presence  of  endotheUal  cells ;  that  effusions  of  an  infective 
natureare,  if  chronic  or  sub-acute,  characterised  by  the  presence 
of  lymphocji^s,  and  if  acute,  whatever  their  causation,  by 
polynudear  cells.  The  observations  of  Wolff  on  the  different 
cell  contents  of  tubercular  pleural  effusions,  according  as 
they  are  examined  in  an  early  or  late  stage,  also  favours  tiiis 
view,  as  do  others  of  the  observations  I  have  rdated. 

But  even  if  it  be  admitted  that  the  clinical  character  of  the 
process  is  the  main  factor  that  regulates  the  cell  contents,  it 
deems  possible  that  the  nature  of  the  process  may  also  influence 
it.  Wolff  points  out  that  he  has  failed  to  find  a  single  lympho- 
cyte in  such  chronic  effusions  as  very  old  empyemas,  while 
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the  most  acute  oases  of  tubercular  meningitis  are  those  th^t 
are  accompanied  by  the  purest  lymphocytosis  of  the  cerebro- 
:  spina!  fluid. 

This  whole  questipR  calls  for  further  research,  and  the  value 
of  cy tological  examinations  for  praqtical  purposes  is  not  dimini- 
shed by  the  fact  that  this  point  is  still  the  subject  of  dispute. 

I  have  placed  before  you  sufficient  facts,  I  hope,  to  enable 
you  to  judge  what  the  present  position  of  the  cytology  of 
serous  eflFusions  is.  The  results  of  cytological  examinations 
generally  can  only  be  properly  interpreted  in  connection  with 
the  clinical  history  of  the  patient.  They  are  influenced  by 
some  factors  which  we  know  ;  they  are  probably  also  influenced 
by  factors  which  we  do  not  know  at  present.  There  are  still 
many  discrepancies,  and  there  are  many  points  cx)nnected 
mth  the  subject  which  call  for  further  work  on  the  part  of 
the  dinician  and  on  the  part  of  the  pathologist.  But  so  many 
4)f  the  observations  made  on  the  subject  have  received  general 
support  that  cyto-diagnosis  appears  worthy  to  take  its  place 
beside  other  microscopic  methods  of  clinical  diagnosis. 

c 

Art.  XVI. — The  Climate  of  Kingstown  and  the  South  Coast 
of  England  compared.  By  J.  Byrne  Power,  M.R.C.P.I., 
D.P.H.,  F.R.  Met.  Soc. ;  Medical  Superintendent  Officer  of 
Health  for  Kingstown. 

Ever  since  the  date  of  my  appointment  to  the  position  of 
Medical  Superintendent  Officer  of  Health  for  the  Kingstown 
District,  when  the  necessary  attention  to  my  duties  in  this 
capacity  obliged  me  to  study  the  climate  and  meteorology 
of  this  seaport  and  its  neighbourhood,  I  have  been  grow- 
ing more  and  more  convinced  of  the  vast  importance  of  its 
physical  conditions  as  a  Health  Resart.  My  position  as 
sanitary  officer  gave  me,  of  course,  special  facilities  for  the 
necessary  investigations ;  and,  as  I  have  always  regarded  an 
intimate  knowledge  of  the  climate  as  the  first  essential  step 
towards  the  formation  of  a  reliable  opinion  on  the  actual  and 
possible  hygienic  status  of  a  district,  I  have  continuously 
devoted  a  large  share  of  my  time  and  attention  to  the  object 
of  attaining  a  thorough  familiarity  with  that  which  influences 
.the  area  of  my  own  professional  duties. 
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It  is  now  almost  t\\'eiity-tliree  years  ago  since  I  published 
in  the  pages  of  this  Journal  (Feb.,  1881)  a  paper  dealing 
with  this  same  subject.  In  that  communication,  I  com- 
pared and  contrasted  the  climate  of  Kingstown  with  that 
of  some  of  the  noted  Health  Resorts  in  the  south  and 
west  of  England  as  regards  temperature  and  rainfall. 
In  discussing  the  temperature,  I  noted  the  extremes  of 
range — both  annual  and  diurnal ;  also  the  mean  tem- 
peratures and  mean  ranges — annual  and  diurnal — ^for  the 
localities  in  question.  I  dealt  with  the  subject  of  the  respective 
rainfalls  in  a  similar  manner,  so  far  as  the  less  definite  natiu-e 
of  such  records  actually  permitted.  The  other  important 
climatic  factor — the  direction  of  the  prevailing  winds — ^was 
also  discussed  in  the  same  connection.  The  Tables  there 
published  gave  an  analytical  summary  of  the  records  kept  at 
the  Meteorological  Station  of  Kingstown  from  the  beginning 
of  1873  to  the  end  of  1879 — i.e.,  of  eight  complete  years. 
The  records  were  continuously  made  here  afterwards,  up  to 
December,  1883.  But,  as  the  oflScial  Meteorological  Station 
was  removed  from  Kingstown  to  Parsonstown,  no  records 
were  made  here  after  the  last-mentioned  date  till  January, 
1898,  when  the  present  Meteorological  Station  at  Kingstown 
;vas  re-established;  it  is  now  in  connection  with  the 
Meteorological  Office  in  London. 

In  the  present  communication  I  propose  to  add  a  considera- 
tion of  the  principal  results  derived  from  an  examination 
of  all  the  records  obtained  at  the  Kingstown  Station  since 
the  above-mentioned  date  of  its  re-establishment.  This  will 
be  found  to  corroborate  in  every  way  the  evidence  formerly 
advanced  in  favour  of  the  view  that  Kingstown  as  a  health 
resort,  and  more  especially  as  a  wiuter  health  resort,  is  vasth* 
preferable  to  the  far  more  noted  and  popular  ones  on  the  sea- 
board of  the  south  and  west  of  England.  What  most  of  the 
invahds  of  our  own  country  undoubtedly  desire,  and  what 
their  medical  advisers  usually  recommend,  is  the  adoption  of  a 
residence  in  a  healthy  locality,  with  a  mild  and  all-year-round 
equable  climate,  and  situated  as  near  home  as  possible.  The 
evidence  regarding  this  qu^tion  which  I  have  now  collected 
must,  I  venture  to  assert,  prove  to  the  satisfaction  of  all 
unprejudiced  inquirers  that  a  Kingstown  residence  possesses 
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nil  these  recoiniwendations  to  a  far  liigher  degree  than  does 
any  of  those  places  to  which  I  have  referred.  The  points  re- 
garding the  climate  of  Kingstown  which  I  desire  specially  to 
emphasise  are :  its  remarkably  high  average  temperature  for 
the  whole  year,  its  comparatively  slight  annual  and  diurnal 
variations  in  temperature,  its  jDeculiarly  low  rainfall,  and 
its  comparative  immunity  from  the  penetrating  easterly 
winds  during  the  colder  months  of  the  year.  In  each  and 
all  of  these  particulars  it  contrasts  most  favourably  with  any 
health  resort  in  the  whole  of  the  United  Kingdom.  Surely 
no  higher  recommendation  could  be  advanced  for  its  general 
adoption  as  a  residence  for  the  invalid.  During  both  summer 
and  winter  the  extremes  of  heat  and  cold,  respectively,  are 
alike  almost  entirely  unknown.  This  is  a  truly  striking  con- 
trast to  the  conditions  which  obtain  in  some  of  the  favourite 
resorts  of  the  south  of  England,  in  which  the  summer  heat 
is  almost  intolerable  to  invalids,  and  often  proves  extremely 
oppressive  to  dsitors  who  are  in  the  most  robust  health, 

SPECIAL  FEATURES  OF  THE  CLIMATE  OF  KINGSTOWN. 

The  special  claims  and  advantages  which  I  am  about  to 
advance  for  Kingstown — ^when  contrasting  its  natm'al  attrac- 
tions as  a  health  resort  with  those  claimed  for  the  other  noted 
ones  in  the  United  Kingdom — are  its  desirable  position  with 
regard  to  the  broad  Atlantic  ;  its  immediate — even  abrupt — 
proximity  to  the  deep  sea  of  its  own  harbour  and  vicinity ; 
its  comparatively  sheltered  position  with  regard  to  the  rain- 
bearing  winds  ;  its  utilisation  of  the  entire  breadth  of  Ireland 
to  screen  it  from  the  excess  of  moisture  borne  in  by  the  westerly 
and  south-westerly  winds  from  over  the  surface  of  the  •warm 
waters  of  the  Atlantic ;  the  marked  infrequency  of  easterly 
winds  during  the  colder  months  of  the  year ;  and — not  least 
important,  perhaps,  although  most  prosaic — ^its  facility  of 
iiccess ;  forming,  as  it  does,  one  of  the  most  prominent  links 
in  the  chain  of  communication  between  the  respective  capitals 
of  England  and  Ireland.  In  familiar  language,  the  presence 
of  a  great  body  of  water  acta  as  a  drag  on  the  temperature 
of  the  land  in  its  vicinity.  It  effectually  retards  the  ascent ; 
it  resists  the  fall  with  corresponding  efficiency.  This  factor, 
«of  course,  makes  its  peculiar  power  felt  more  fully  when  a 
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deep  sea  shore  is  in  question .  The  presence  of  a  shallow  strandr 
which  during  low  tide  becomes  dried,  and  eveii  heated,  by  a 
glaring  summer  sun — such  as  we  find  so  near  as  Merrion — 
neutralises  under  such  circumstances  the  oomparative  prox- 
imity of  the  broad  sea  surface.  In  this  particular,  Kingstown 
enjoys  a  peculiarly  favourable  position.  The  climatic 
advantages  which  it  derives  from  the  neighbourhood  of  the 
vast  body  of  the  Atlantic  Ocean  are  pretty  nearly  of  identical 
value  with  those  enjoyed  by  Ventnor  as  regards  temperature  ; 
while  in  other  particulars  of  great  collateral  importance 
they  are  greatly  superior  to  those  of  the  latter  popular  resort. 

Lines  drawn  from  Cape  Clear  to  the  Land^s  End,  and  from 
the  Land's  End  to  tJshant,  may,  I  think,  be  fairly  taken  to 
represent  the  respective  Anglo-tish  and  Anglo-French  margins 
of  the  body  of  the  Atlantic  Ocean.  But  the  distance  of  Kings- 
town from  the  mid-point  of  the  former  Une  is  somewhat 
less  than  is  that  of  Ventnor  from  the  former  ;  and,  accordingly, 
the  influence  of  the  temperature  of  the  great  ocean  may  l>e 
regarded  as  transmitted  with  approximately  equal  efficiencies? 
to  the  two  localities.  But  there  are  at  least  two  other  points 
in  which  the  position  of  Kingstown  has  an  advantage  over 
nearly  all  the  noted  sea-side  residences  in  the  United 
Kingdom.  The  first  of  these  is  its  immediate  contact,  so  io. 
speak,  with  the  deep  sea.  A  very  gradually  sloping  beach, 
such  as  we  find  at  most  of  the  favourite  health  resorts,  takes 
away  a  large  proportion'of  the  residential  value  for  the  invaUd. 
Its  presence  ensures  wider  ranges  of  temperature  in  botli 
summer  and  winter.  And  those  considerable  variations  of 
temperature — especially  when  rapidly  effected — are  precisely 
what  no  invalid  can  afiord  to  bear. 

As  far  back  as  the  year  1881,  I  took  the  opportunity  of 
contrasting  the  temperatures  recorded  at  the  meteorologiciil 
stations  of  Kingstown  and  the  Ordnance  Survey  Office,  Phoenix 
Park.  Comparison  of  the  published  tables  shows  the  tempera- 
ture at  a  higher  average  for  the  whole  year  round  at  Kings- 
town, and  more  especially — as  I  wish  all  interested  readers. 
specially  to  note — during  the  winter  months.  To  the  un- 
initiated, this  fact  would  seem  at  first  sight  strange ;  but  it 
could  be  foretold  by  mere  a  priori  induction  by  the  skilled 
meteorologist.    Notwithstanding    the    comparatively    slight 
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dktanoe  between  the  two  stations,  the  presence  of  the  inter- 
vening belt  of  land  suffices,  except  when  a  lively  breeae  blows 
from  the  sea,  to  rob  the  cKmate  of  the  Phoenix  Park  Station 
of  a  large  proportion  of  its  insular  features.  The  difference, 
of  course,  will  be  less  marked  when  the  wind  blows  from 
the  sea;  between  them  it  remains  obviously  perceptible, 
and  will  be  noticeable  to  the  most  casual  observer  on  a  hot 
summer  day,  when  the  temperature  of  the  whole  land  surface 
has  become  elevated. 

RAINFALL. 

The  next  great  advantage  of  the  position  of  Kingstown 
to  which  I  have  referred,  is  that,  of  the  conditions  which 
influence  its  rainfall.  These  are  of  Actable  effect  in  the  winter 
months.  The  actual  quantity  is  determined  by  the  fact  that 
the  great  bulk  of  the  moisture  conveyed  by  the  westerly  and 
south-westerly  winds  to  our  island,  from  over  the  surface  of 
the  North  Atlantic  Ocean,  is  necessarily  precipitated  in  course 
of  the  transit  across  the  whole  breadth  of  our  island ;  and  more 
immediately,  and  with  more  unfailing  effect,  by  the  proximity 
of  the  DubUn  and  Wicklow  mountains.  Nature  has  indeed — 
most  providentially  for  Kingstown — ^placed  the  latter  in  the 
most  telUng  position  possible  with  regard  to  its  climate,  and 
especially  its  rainfall ;  for  the  principal  rain-bearing  winds 
of  our  country  have  to  cross  those  mountains  before  reaching 
it.  The  inevitable  result  is  that  the  bulk  of  the  remaining 
moisture  which  they  convey  is  alwajrs  condensed  in  the  ascent, 
and  the  rain  which  was  approaching  the  coast  is  for  the  most 
part  deposited  on  the  sheltering  hills.  These  physical  facts 
account  for  the  peculiarly  low  rainfall  of  the  hollow  basin 
which  includes  the  sites  of  Dublin,  Kingstown,  and  their 
siuTOundings.    It  is  illustrated  by  the  following  record : — 

Table  L -living  average  monthly  and  annual  Rainfall  at  Kingstown 
and  Phoenix  Park  for  13  years  (1873-'83)  and  (1901-'02). 


Statiovs 


Jan. 


Feb. 


Mar. 


April 


May 


Jane  :  July 


Aug. 


Sept 


Oct. 


Nov. 


Dec 


^f 


Kingstown 

Phoenix 
Park 


2.20 
1.96 


2.27 
2  19 


1.8€ 
1.98 


1.82 
1.89 


1.75 
2.30 


2.08 
2.39 


2.90 
2.90 


3.24| 
3.31 


2.59  2.99  2.77 


2.43 


3.40 


.3.01 


2.33 
2.40 


28.80 
29.66 
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The  annual  rainfall  record  of  both  Kingstown  and  the 
Ordnance  Survey  Ofl&ce,  Phoenix  Park,  stations,  has  always 
been  remarkably  low.  A  eight  years'  average  for  the  former 
gave  29.5  inches,  for  the  latter  30  inches.  It  is  important 
to  note  that  this  average  includes  the  excessive  rainfall  of 
1880,  which  amounted  to  37.13  inches  at  Kingstown,  and 
36.07  inches  at  the  Ordnance  Survey  OflSce,  Phoenix  Park. 
The  next  highest  rainfall  in  Dublin  of  which  I  can  find 
any  record  is  that  of  1846,  which  amounted  to  36.11 
inches.  On  comparison  of  the  total  rainfall  for  the  winter 
months  of  the  more  important  Health  Resorts,  I  obtained 
the  following  average  : — ^Penzance,  23.5  ;  Guernsey,  20.4 ; 
Barnstaple,  18.4;  Torquay,  18.3;  Scilly,  17.1;  Hastings. 
16.0 ;  Llandudno,  16.0 ;  Ventnor,  15.0 ;  Bamsgate,  14.4, 
and  Kingstown,  12.7.  So  that  the  rainfall  at  Kingstown 
during  the  winter  months  is  far  below  any  of  those  well-known 
stations,  and  is  hardly  more  than  half  that  of  Penzance,  I 
have  already  indicated  the  peculiarities  of  the  position  of 
Kingstown,  which  combine  to  give  it  so  low  a  rainfall.  They 
all  are  in  striking  contrast  with  those  of  Penzance,  where  the 
rain-charged  clouds  borne  in  from  the  surface  of  the  Atlantic 
by  the  south-westerly  winds  are  first  tapped  by  the  land. 

WIND. 

The  existence  of  easterly  winds,  especially  in  the  colder  part 
of  the  year,  is  universally  allowed  to  be  deleterious  to  invalids, 
and  the  record  of  Kingstown  in  this  particular — so  far  as 
it  has  hitherto  been  kept — ^is  a  pecuUarly  favourable  one. 
I  have  already  placed  on  record  a  table  giving  the  number  of 
days  in  each  month,  from  January,  1873,  to  December, 
1880,  in  which  the  wind  blew  in  a  certain  direction  at  a  fixed 
hour.  The  table  showed  a  great  prevalence  of  westerly  and 
southerly  winds  as  would,  of  course,  be  expected.  But 
the  special  advantage  enjoyed  by  the  Kingstown  locaUty,  is 
that  tjie  proverbially  harsh  east  winds  are  here  least  frequent 
durini  the  three  coldest  months  c^f  the  year  January,  February, 
and  Etecember  (July  excepted).  The  maximum  for  Kingstown 
was  not  reached  until  the  month  of  May,i  while  the  maximum 
frequency  at  the  Ordnance  Survey  Ofl&ce,  Phoenix  Park, 
was  reached  a  month  e^lier.    The  advantage  of  this  climatic 
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'distinction,  especially  to  subjects  of  chronic  bronchial  and 
pulmonary  diseases,  can  hardly  be  overrated.  In  the  years 
1901  and  1903,  I  kept,  for  the  first  five  months  of  each,  a 
daily  record  of  the  direction  of  the  wind  at  the  Kingstown 
station  at  9  a.m.  This  I  compared  w^ith  the  published  records 
of  Portland  and  Dungeness  on  the  British  coast ;  representing, 
as  their  positions  do,  a  reliable  index  of  the  prevailing  atmo- 
spheric currents  over  a  great  part  of  the  whole  British  margin 
of  the  English  Channel,  and  I  found  that  while,  during  the 
whole  of  those  two  periods  of  five  months  each,  the  Kingstown 
east  wind  blew  on  45  days  only,  at  Dungeness  it  prevailed 
on  65  days,  and  the  Portland  record  registered  85.  And  the 
specially  important  significance  of  this  contrast  will  be  appre- 
ciated when  it  is  remembered  that  between  the  limits  of  the 
two  latter  stations  are  situated  nearly  all  the  fashionable 
health  resorts  of  the  south  coast  of  England. 

TEMPERATURE. 

For  a  winter  residential  health  resort,  the  absence  of  ex- 
tremes of  low  winter  temperatures  is,  very  obviously,  one 
of  the  most  important  features.  And  in  this  connection 
the  following  particulars  are  worthy  of  special  attention- 
During  the  prolonged  frost  of  December,  1879,  the  ther- 
mometer fell  as  low  as  22.6°  at  Torquay,  22"*  at  Ventnor, 
20.9°  at  Bamsgate,  19°  at  Bournemouth  and  Eastbourne, 
and  17.6°  at  Hastings ;  while  at  Kingstown  the  mercury 
never  descended  below  23°.  In  the  course  of  that  month 
the  thermometer  registered  a  temperature  below  freezing- 
point  on  no  fewer  than  24  days  at  Eamsgate,  on  21  days  at 
Hastings,  on  20  days  at  Eastbourne,  and  on  19  days  at  Torquay 
and  at  Bournemouth ;  while  at  Kingstown  it  fell  below  that 
critical  point  on  12  days  only,  thus  almost  matching  Ventnor, 
where  a  freezing  temperature  was  recorded  on  11  days.  And 
in  the  still  more  severe  frost  of  January,  1881,  the  ther- 
mometer at  the  Ordnance  Survey  Ofiice,  Phoenix  Park,  fell 
to  4°  F.,  the  lowest  recorded  at  that  station  during  a  period 
of  43  years.  During  that  month  a  temperature  of  15°  was 
recorded  at  Hurst  Castle,  near  Bournemouth ;  while  at  Kings- 
town it  never  descended  below  17°. 

A  remarkable  and  interesting  contrast  was  established 
i)etween  Bournemouth,  Ventnor,  and  Kingstown  in  the  snow^- 
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fall  of  January,  1901.  The  temperature  at  the  first  statbn 
registered  a  minimum  of  15*,  at  Ventnor  25*,  while  that  of 
Edngstown  did  not  fall  lower  than  29.5*. 

A  study  of  the  tables  which  I  present  to  my  readers  will 
at  once  show  the  advantages  possessed  by  Kingstown  over  the 
favourite  Health  Besorts  of  the  South  of  England,  as  regards 
both  summer  and  winter  records  of  temperature,  and  more 
especially  the  latter.  Too  much  emphasis  can  hardly  be 
laid  on  the  superiority  of  the  Kingstown  winter  climate,  for 
the  two-fold  reason,  that  it  is  the  most  important  section 
of  the  annual  cycle  in  the  interest  of  the  invalid,  and  that  it 
has  hitherto  been  utterly  ignored  or  unrecognised.  The 
fact  will,  I  trust,  be  henceforth  kept  prominently  before  the 
public  eye,  that  neither  in  beauty  of  physical  surroimdings 
nor  in  adantageous  qualities  of  climate  can  any  of  the  famous 
resorts  of  the  South  of  England  be  held  to  rival  Kingstown. 
Their  reputations  in  these  respects  are  purely  artificial.  A 
fair  proportion  of  visitors  and  tourists  do,  indeed,  appear  in 
Kingstown  every  summer;  but  they  disappear  with  the 
swallows  as  the  winter  cold  approaches,  attracted  by  the  ruddy 
glow  of  illuminating  advertisements  to  an  imaginary  milder 
climate  in  the  South  of  England.  Even  the  piwely  commercial 
importance  of  these  facts  can  hardly  be  over-estimated.  Our 
locality,  like  that  of  other  large  towns,  presents  its  share  of 
poverty.  And  I  inihesitAtingly  affirm  that  if  the  climatie 
superiority  receives  the  recognition  to  which  it  is  entitled, 
the  larger  pro^wrtion  of  that  poverty  will  disappear  as  a 
direct  consequence.  We  will,  of  ex)urse,  be  reminded  by  some 
obstructionists  that  it  will  be  very  hard  to  compete  with  the 
wealthy  English  resorts  ;  but,  as  a  matter  of  fact,  an  effort  has 
never  been  hitherto  made  to  keep  the  greater  advantages — 
especially  the  climatic  ones — of  Kingstown  prominently  before 
the  public.  In  former  years,  indeed,  Ave  were  ourselves  quite 
unconscious  of  the  superior  qualities  of  our  climate.  When 
these  are  universally  known,  the  natural  consequences  will 
assuredly  follow. 

The  following  table  gives  the  mean  temperature  records  for 
the  winter  months — or,  more  accurately,  for  the  five  coldest 
and  most  trying  months  of  the  year — at  the  respective 
meteorological  stations  of  Torquay,  Ventnor,  Kingstown,. 
Portland,  Llandudno,  Bournemouth,  and  Dungeness. 
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Tabu  II. — dnaparing  average  Mean  Temperaiure  far  each  of  the 
winter  manihs  during  5  years  (1898-1902)  at  Kingstoton  with 
that  for  the  eame  months  at  other  health  resorts. 


Sftktimn 


Hot. 


Dec 


Jan. 


irtb. 


It  win  be  seen  thftt  the  stations 
gtren  in  thii  UMe  une  amiigcd  in 
the  order  of  their  mean  winter 
leinpcretnre  m  to  the  iMt  celuinn 


Torquay 


Ventnor,  I.W. 
KiAgstown 


Portland  Bill 
(DMf  Wey- 
mouth) 


Uandudno 


48.7   45.3 


49.0 
47.8 

47.8 


46.6 


44.6 
44.7 

44.2 


46.8 


44.2 
44.4 


41.9 


41.2 
41.1 


43.3 


43.1 
43.6 


45.2 


44.4 
44.3 


I 
44.0  i  40.8 


42.3  I  43.8 


44.0 


43.2 


40.5 


42.5 


Bournemouth 


46.8 


43.2 


42.8 


39.9 


43.4 


42.2    43.0 


Dungotoessfnear 
St.  Leonards) 


47.2143.1   42.1 


39.2 


41.1 


42.5 


Torquay  has  a  higher  winter 
temperature  than  either 
Ventnor  or  KingBlown, 
butamuch  greater  rain  tall 

ITba  average  mean  tempera- 
ture for  4  previous  winters 
(1873-77)  at  Kingstown 
and  at  Ventnor  was  ex- 
!    actly  the  same — 44.4° 

These  averages  ace  tiken 
from  the  Records  at 
Prawle  Point  up  to  March 
Slst,  1899.  The  Station 
was  moved  to  Portland 
Bill  on  Ist  July,  1890 

Although  Llandudno  and 
Kingstown  are  equi- 
distant from  the  open 
Atlantic  or  Gulf  Stream, 
yet  the  winter  tempera- 
ture of  Kingstown  is  con- 
siderably higher.  The 
average  mean  at  Llan- 
dudno for  4  previous 
winters  (1873-77)  was 
43.5- 

Bournemouth  has  a  remark- 
ably low  winter  tempera- 
ture as  compared  with 
that  of  Ventnor  and 
Kingstown.  This  may  be 
owing  to  its  embayed  i)osi- 
tion  between  8t.  Alban's 
Head  to  the  south-west 
and  the  Isle  of  Wight  to 
the  south-east 

This  station,  being  the 
extreme  east  end  of  the 
English  Channel  and 
therefore  furthest  from 
the  Atlantic,  has  the 
lowest  winter  temperature 


On   glancing  over  the  figures  contained   in   the    alx)ve   table* 
the    casual   reader  mav%   of  course,  feel    inclined  to  think   that 
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the  actual  difference  is,  after  all,  but  a  comparatively 
insignificant  one.  But  an  examination  of  the  daily  records 
shows  the  fallacy  of  such  a  conclusion.  This  is  specially 
exemplified  by  a  comparison  of  those,  of  Kingstown  and 
Bournemouth.  The  steadiness  of  the  winter  temperature  of 
Kingstown  is  indeed  one  of  its  greatest  recommendations. 
During  the  whole  of  the  five  winters  above  recorded,  the 
thermometer  fell  to  32**  on  63  days  only  at  Kingstown ;  while 
at  Bournemouth  during  the  same  collective  period,  it  reached 
32**  on  129  days. 

The  series  of  stations  (connected  with  the  important  health 
resorts)  above  given,  are  arranged  in  the  order  of  their  mean 
winter  temperature — as  a  glance  at  the  last  column  will  at  once 
show — ^and  the  following  points  are  worthy  of  special  attention. 
Torquay  has  a  higher  winter  record  of  mean  temperature  than 
Ventnor  or  Kingstown,  but  it  has  a  much  higher  winter 
rainfall  than  either,  as  will  be  seen  on  reference  to  my  paper 
in  this  Journal  for  Feb.,  1881.  The  mean  average  temperature 
for  four  winters  (1873-1877)  previously  recorded  was  exactly 
the  same  for  Kingstown  and  Ventnor — 44.4"*.  The  Kings- 
town temj^erature  records  ai-e  much  higher  than  those  of 
Llandudno,  although  both  are  situated  at  approximately 
the  same  distance  from  the  main  body  of  the  Atlantic  Ocean. 
The  low  winter  temperature  of  Bournemouth  is  a  very 
striking  feature,  when  compared  with  that  of  Ventnor  and 
Kingstown  respectively. 

The  sea  temperature  for  the  winter  months  at  Kingstown 
will  be  found  in  Table  IV. 

SUMMER     TEMPERATURE     AT    KINGSTOWN. 

A  glance  at  the  next  table  shows  another  great  advantage 
of  Kingstown,  compared  with  the  other  health  resorts  included. 
It  is  the  very  moderate  summer  temperature.  The  ther- 
mometer registered  80**  on  one  day  only — July  11,  1901. 
The  collective  record  of  the  five  summers  shows  that  on  no 
fewer  than  107  days  the  thermometer  at  Bournemouth  gave 
readings  ranging  between  75**  and  85° ;  while  at  Kingstown 
during  the  same  period  the  limit  of  80°  was  reached  but  once, 
iind  readings  above  75°  were  recorded  on  9  days  only. 
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Table  III. — Comparing  average  Mean  Temperature  for  each  of  the 
sumjner  months  during  5  years  (1898-1902)  at  Kingstovm  with 
that  for  the  same  months  at  other  health  resorts,  also  giving  sea 
temperature  at  Kingstovm. 


Stations 

July 

Aug. 

Sept. 

1^ 

Kemarka 

Kingstown — 
Land 

• 
58.3 

61.1 

• 
59.6 

60.7 

• 
58.0 

58.0 

• 

58.6 
59.9 

80 

At  Kingstown  the  ther* 
mometer  reached  80*  on 
1  day  only— 11th  July, 
1901. 

Bournemouth 

63.1 

62.2 

59.6 

61.4 

85 

Duriag  the  5  summers  the 
thermometer    reached 
from  75*  to  85*  on  107 
days    at    Bournemouth, 
whereas  it  read  between 
75'   and  80'  on  9  days 
only  at  Kingstown. 

Ventnor,  I.  W. 

63.3 

63.6 

60.9 

62.6 

80.3 

Torquay 

63.0 

62.6 

59.7 

61.8 

82.6 

Llandudno 

60.8 

61.1 

58.4 

60.1 

90 

The  vast  differences — thermometric  and  hygienic — whicli 
are  so  well  known  to  mark  oflF  the  so-called  "  insular  "  and 
''continental''  climates  of  the  same  latitude,  seem  to  the 
iminitiated  to  rank  among  the  more  profound  of  Nature's 
mysteries ;  but  they  are  very  easily  explained  after  acquiring 
a  knowledge  of  a  few  elementary  physical  facts.  The  most 
important  of  these  in  this  connection  is  that  water  possesses 
a  higher  "specific  heat"  than  any  other  known  chemicjil 
compoimd — ^that  is  to  say,  it  requires  a  larger  quantity  of 
heat  to  raise  the  temperature  of  a  certain  mass  of  water  by  a 
degree  of  any  thermometric  scale  than  it  does  to  elevate  that 
of  any  other  substance  through  the  same  range.  Take  with 
this  physical  fact  the  other  fruitful  one,  that  a  heated  surface 
affects  the  temperature  of  the  superincumbent  air,  which 
becomes  warmed  and  ascends,  while  the  cooler  circumferential 
air  rushes  in  from  all  sides  to  re-adjust  the  equilibrium  so 
disturbed,  and  we  are  in  possession  of  the  secret  springs 
which  determine  the  respective  characteristics  of  the  two 
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1(raat  types  of  cliouito.  I%e  bay  of  tba  oosioispobtaa  prolllem 
m  ooatAbfld  in  the  interprotatian  of  tb9  OTperinwot  wbicb  is 
noted  by  evary  mtei%wit  aehool-boy  duriag  hi9  holJ4ay 
rambles.  It  is  that  of  sitting  on  a  vHmli  oi  a  sea-fthor^  oiiS  on 
a  hot  summer's  day,  and  placing  one  hand  in  the  water  and 
the  other  on  the  naked  rock-  One  b^nd  ia  cooled,  while  ths 
other  is  scorched.  At  the  same  time,  although  an  approxi- 
mately "  dead  calm  "  prevails  at  a  quarter  of  a  mile  from  the 
shore,  he  is  conscious  of  a  cool,  refreshing,  lambent  breeze^ 
which  fans  his  face  while  he  makes  the  experiment  which 
arouses  his  boyish  curiosity.  And  the  relatively  slight  capacity 
for  heat  of  the  solid  rocks  and  earth  and  sand  which  form  the 
adjacent  coast  accounts  for  the  rapid  fall  of  the  temperature 
of  the  latter  after  the  decline  of  the  sim,  while  the  comparatively 
vast  retentive  power  of  the  water  necessitates  an  almost 
imperceptible  cooling.  Hence  the  thermal  relations  of  rock 
and  water  undergo  a  reversal  with  the  fall  of  the  shades  of 
evening ;  and  hence  the  cooling  breeze  which  blew  from  sea  to 
land  during  the  heat  of  the  day  is  found  to  blow  in  the  opposite 
direction  at  night.  The  following  table  furnishes  a  striking 
illustration  of  the  moderating  effects  of  the  sea  on  winter 
climate  in  the  case  of  Kingstown.  It  also  demonstrates  the 
rapid  change  as  we  recode  from  the  coast : — 


Table  IV. — Comparing  the  average  Mean  Temperatures  at  Kingstoum 
during  the  winter  m,onths  with  those  at  Dublin  City,  Phoenix  Pmrk 
(Ordnance  Survey  Office)  and  Pa/rsonsUmn  for  5  years  (1898- 
1902),  also  giA)ing  the  temperature  of  the  sea  at  Kingstoum, 


Stations 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

for  .5 
Winter* 

Kingstown- 

• 

• 

• 

• 

• 

• 

Sea         

50.6 

47.4 

45.7 

42.8 

43.2 

45.9 

Land 

47.8 

44.7 

44.4 

41.1 

43.6 

44.4 

Dublin  City 

47.0 

44.3 

43.6 

40.7 

43.2 

43.8 

Phoenix  Park 

46.0 

41.4 

41.1 

38.7 

41J 

41.7 

Paraonstown 

44.7 

42.0 

41.2 

1 

38.8 

41.5 

41.6 

By  Db.  J.  Btbne  Foweb. 
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I  have  above  pointed  out  and  explained  the  influence  of 
.  the  proximity  of  water  upon  the  temperature.  I  must  also 
emphasise  the  special  importance  of  a  deep  body  of  water. 
Hie  latter  exposes  no  strand  during  the  tidal  ebb.  I  may 
here  also  mention  that  in  winter  the  fact  that  the  chilled 
upper  layer  of  the  water  necessarily  sinks  by  virtue  of  its 
increased  density,  and  is  replaceable  to  a  practically  unlimited 
extent  by  warmer  strata  from  below,  has  a  great  influence 
on  the  temperature  of  the  superincumbent  atmosphere  so 
long  as  the  latter  remains  above  40''  (C).    I  have  already 


Table  V.— il/can  Diurnal  Range  of  Temperature. 

WlITTtt 

Statioki 

Nov. 

Dec. 

1 
Jan 

Feb. 

Mar. 

Wtater 
mean 

• 

0 

• 

• 

0 

• 

Ventnor.  I.W 

7.7 

7.6 

7.5 

8.7 

10.3 

8.4 

Llandudno   .. 

9.4 

8.2 

7.9 

8.9 

9.4 

8.8 

Torquay 

7.8 

8.7 

8.4 

9.8 

11.4 

9.2 

Kingstown   .. 

9.2 

9.0 

8.7 

9.2 

10.3 

9.3 

Bouznemouth 

10.3 

9.5 

9.2 

10.4 

12.6 

10.4 

Phoenix  Park 

n.9 

10.4 

10.8 

12.3 

13.8 

11.8 

Soir 

irss 

Stations 

July 

August 

September 

i 

Mean 

Vcntnor,  I.  W. 

• 
13.1 

• 
11.1 

• 
11.4 

• 
11.9 

UaiMliidiio    .. 

11.9 

12.5 

11.4 

11.7 

Kingrtown    .. 

18.2 

12.7 

12.0 

12.6 

Torquay 

14.3 

13.0 

13.0 

13.4 

BouxBenowtih 

16.6 

15.1 

l&^ 

15.7 

Phflemx  Pfti^ 

15.2 

16.1 

15.6 

15.7 
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referi-ed  to  the  heating  of  the  Merrion  Strand  by  a  summer 
sun  at  time  of  low  water.  The  winter  frost  gives  a  corre- 
spondingly striking  result ;  for  we  sometimes  find  ice  forming 
on  the  thin  films  of  seawater  left  on  that  strand  during  the 
ebb  of  the  tide. 

Table  V.  offers  for  comparison  the  mean  diurnal  ranges 
of  temperature  (durmg  the  most  important  months)  at 
Kingstown  and  some  other  well-known  stations.  I  think 
it  right,  howewr,  to  mention  that  during  the  earlier  period 
of  the  record  (1873-1879)  the  thermometers  were  not  fuUy 
exposed,  being  placed  in  a  **  yard/'  where  they  were  sheltered 
from  winds,  &c.  But  this  defect,  although  influencing  the 
maxiTna  and  minirna  records,  did  not  affect  the  mean  diurnal 
ones.  This  is  shown  by  the  agreement  of  the  mean  tempera- 
ture I'ecord  at  Kingstown  with  those  at  Ventnor  and 
Llandudno  during  the  period  1873-1880. 

HUMIDITY. 

The  importance  of  the  relative  humidity  of  a  locality^ 
especially  as  a  health  resort,  is  very  great  indeed.  This  is, 
of  course,  largely  determined  by  temperature  and  atmo- 
spheric pressure.  When  the  former  is  high  and  the  latter  low, 
a  vast  proportion  of  (invisible)  water  vapour  will  be  sustained 
by  the  air.  The  lowering  of  temperature  with  ascent  explains 
the  steady  position  of  a  mountain  "  cloud-cap  "  on  a  hreezy 
day.  Accompanying  the  condensation  of  moisture,  which 
occurs  with  a  fall  of  temperature,  there  is  always  a  setting  free 
of  a  proportionate  quantity  of  latent  heat,  which  has  the  effect 
of  raising  the  temperature  of  the  air.  This  physical  fact 
accounts  for  the  disproportionate  ''closeness"  of  misty 
weather,  when  taken  in  connection  with  the  other  important 
one  that  an  enveloping  (cloud  or)  mist  acts  like  the  glass 
roof  of  a  greenhouse  ;  it  allows  the  greater  proportion  of  the 
rays  of  light  to  pass  through,  and  intercepts  those  of  heat. 
Accordingly,  the  sun's  rays  which  pass  through  a  mist  to 
the  earth's  surface,  and  are  there  converted  into  heat-rays, 
are  effectively  imprisoned.  On  this  account  a  cloudy  atmo- 
sphere fulfils,  to  some  extent,  the  function  of  a  greenhouse 
roof  or  of  a  domestic  blanket.    When  the  evidences  of  such 
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function  are  in  excess,  the  necessarily  "  muggy  "  oppressive 
"  feel "  is  the  direct  result. 

The    following    table    compares    the    average    relative 
humidity  of  Kingstown  and  some  other  stations : — 

Table  VL — Cfmiparing  monthly  average  Relative  Humidity  at  inland 
stations  with  that  of  stations  on  the  coast  during  2  yea/rs  and  10 
mmths  (1901-1903). 


Statioks 

Jan. 

Feb 

Mar. 

April  May 

Jane 

July  Aug. 

Sept.  Oct. 

Nov. 

Dec. 

Annuil 

Irbland— 
Kingstown 

81 

82 

76 

76 

75 

75 

75 

75 

77 

79 

80 

85 

78.0 

Phoenix  P&rk 

85 

85 

83 

76 

76 

76 

78 

81 

82 

86 

87 

86 

S1.7 

Parsonstown 

94 

93 

91 

85 

82 

81 

85 

87 

87 

91 

91 

90 

88.6 

England^ 
Llandudno,  lOyrs. 
average,  1881- 
1900 

84 

82 

79 

76 

72 

75 

76 

76 

78 

79 

82 

82 

78.4 

Worthing 

89 

89 

84 

73 

76 

73 

73 

76 

80 

85 

86 

88 

81.0 

Oxford 

90 

89 

86 

79 

80 

74 

77 

84 

89 

90 

90 

89 

84.0 

I  regret  to  say  that  the  records  of  relative  humidity  at 
Kingstown  station  have  been  kept  only  during  the  short  period 
of  2  years  and  10  months.  But,  so  far  as  this  record  goes,  it 
shows  that  our  average  relative  humidity  is  even  lower  than 
that  of  Llandudno ;  which  the  published  continuous  record 
of  the  previous  decade  (1881-1900)  showed  to  be  the  lowest 
of  any  station  in  England.  This  is  at  once  to  be  seen  by  a 
reference  to  a  paper  by  Mr.  F.  C.  Bayard  in  the  Quarterly 
Journal  of  the  Royal  Meteorological  Society  for  January,  1903. 
This  table  also  shows  that,  as  a  rule,  coast  stations  have  » 
lower  relative  humidity  than  those  inland. 

In  the  above  Table  are  recorded  the  monthly  averages  of 
the  years  1901  and  1902,  and  also  for  the  ten  completed  months 
of  the  present  year.  Accordingly,  it  presents  the  average 
for  three  years  during  the  earlier  ten  months ;  and  for  two 
years  only  during  the  last  two  months  of  the  year. 

It  is  unnecessary  to  dwell  on  the  great  importance  of  this 
very  low  humidity  in  the  treatment  of  many  diseases. 

2  F 
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I  hope  I  shall  not  be  dotisidered  as  oveii^tmg  the  !^itigdtowh 
climate  or  representing  it  as  being  an  absolutely  mild  winter 
residence;  such  is  not  my  intention.  I  have  spent  some 
winters  in  the  south  of  Europe,  Madeira  and  elsewhere ;  and, 
therefore,  am  not  likely  to  fall  into  such  an  error.  All  I 
contend  for  is  that  our  climate  is  very  mild  and  remarkably 
equable  for  these  latitudes ;  taking  it  on  the  whole,  as  much 
so  as  that  of  any  station  on  the  south  coast  of  England. 


ALVARENGA  PRIZE  OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prise,  bdng  the  income  for  one 
year  of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July  14, 
1904,  provided  that  an  essay  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  Medicine,  but  cannot 
have  been  published,  and  must  be  received  by  the  Secretary  of 
the  College,  Thomas  R.  Neilson,  M.D.,  on  or  before  May  1,  1904. 
Each  essay  must  be  sent  without  signature,  but  miist  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  within  the  name 
and  address  of  the  author.  It  is  a  condition  of  competition  that 
the  successful  essay  or  a  copy  of  it  shall  remain  in  possession  of 
the  College ;  other  essays  will  be  returned  upon  application  within 
three  months  after  the  award.  The  Alvarenga  Prize  for  1903 
has  been  awarded  to  Dr.  William  S.  Carter,  of  Galveston,  Texas, 
for  his  essay  entitled  :  "  The  Relation  of  the  Parathyroids  to  the 
Th>Toid  Glands." 


PART  n. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Urio  Add  aa  a  Factor  in  the  Causation  of  Disease,  By 
Alexandejr  Haio,  M.D.,  RE.O.P. ;  Physician  to  the 
Metropolitan  Hospital  and  the  Boyal  Hospital  for  Children 
and  Women.  Sixth  Edition*  With  75  Illustrations. 
London :  J.  &  A.  Churchill.  Pp.  947.  1903. 
This  work  has  had  a  great  success.  Published  first  in  1892, 
a  new  edition  has  appeared  practically  every  second  year 
since  then.  It  is  therefore  evident  that  whether  the  pro- 
fession and  the  public  have  endorsed  Dr.  Haig's  views  or  not, 
at  any  rate  his  theories  have  not  been  passed  over  with  neglect. 
These  theories  are  fairly  well  known,  and  are  stated  at 
length  in  the  work  before  us,  based  on  and  illustrated  by  an 
immense  number  of  observations,  made  for  the  most  part  by 
the  author  upon  himself.  Stated  in  a  few  words,  Dr.  Haig's 
view  is  that  high  blood  pressure,  epflepsy,  headache,  nervous- 
ness, mental  diseases,  asthma,  hay  fever,  paroxysmal  hsemo- 
globinurea,  ansemia,  Bright's  disease,  diabetes,  gout,  rheumar 
tism,  bronchitis,  and  other  disorders  are  caused,  at  any  rate 
in  large  degree,  by  uric  acid  in  the  blood.  Uric  acid  is  met 
with  in  the  body  and  blood  from  three  causes : — (1)  It  has 
been  introduced  in  excess  by  the  consumption  of  articles  of 
food  such  as  meat,  eggs,  fish,  tea,  coffee,  cocoa,  &c.,  which 
<K)ntain  it  or  other  members  of  the  xanthine  group  equivpl'^nt 
to  it ;  (2)  so  much  nitrogen  is  taken  that  the  uric  acid  formea 
out  of  it,  owing  to  the  high  acidity  which  the  salts  and  other 
products  of  nitrogenous  metabolism  produce,  is  not  all  ex- 
creted, and  is  gradually  stored  up  in  the  body ;  (3)  owing  also 
to  this  acidity  the  ready-formed  uric  acid  introduced  with 
animal  food  is  not  suflGlciently  excreted.  Hence  his  remedy 
for  all  the  above-mentioned  morbid  conditions  is  the  avoidance 
^f  meat  and  all  meat  foods,  and  of  tea  and  coffee. 

It  is  much  to  be  regretted  that  Dr.  Haig  does  not  give  a 
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great  deal  more  detail  as  to  the  dietary  which  he  reoommends. 
He  says  patients  often  ask  him,  after  he  has  enumerated  the 
foods  that  must  be  given  up,  **  What  then  is  left  to  Uve  on  ?  '^ 
and  we  are  not  surprised  at  their  question.  For  answer  he 
tells  us  that  at  a  Home  in  Buckinghamshire  he  gives  practical 
instruction  in  food  and  feeding — this  we  regard  as  a  piece  of 
self-advertisement  entirely  unworthy  of  a  Fellow  of  the  Royal 
CoUege  of  Ph}rsicians  of  London.  If  a  man  writes  a  book 
advocating  a  certain  line  of  treatment,  he  should  fully  explain 
it  in  his  book,  and  not  make  it  almost  a  necessity  that  patients 
should  come  to  him  personaUy  for  further  advice. 

We  are  fully  in  agreement  with  Dr.  Haig  that  many  persons 
eat  too  much  nitrogenous  food,  and  injure  themselves  thereby ; 
but  when  he  goes  on  to  say:  "Those  who  consider  that 
sluggish  circulation,  poor  blood,  defective  cerebration,  mental 
and  bodily  lethargy,  and  a  life  of  almost  constant  pain  and 
disease  terminating  in  the  forties  or  the  fifties,  represent  the 
summum  bonum  of  human  existence,  can  no  doubt  get  the 
little  they  ask  for ;  but  it  will  soon  be  no  longer  possible  for 
them  to  say  that  nothing  better  was  known  or  obtainable." 

"  A  stronger,  more  noble,  and  more  active  life,  lived  for  a 
hundred  rather  than  for  fifty  years,  and  ending  in  a  natural 
death  which  will  be  painless  and  unconscious  as  birth,  is  what 
knowledge  of  the  truth  promises  to  all  who  will  dare  to  follow 
it"  (Preface,  p.  viii.).  When  he  makes  such  statements  as 
these  we  cannot  follow  him,  and  we  appeal  for  support  to  our 
\iews  to  the  experience,  not  of  one  man,  but  of  nations ;  to 
experiments,  not  on  a  few,  but  on  millions  of  human  beings. 
For  what  is  the  dietary  and  the  history  of  a  nation  but  an 
experiment  on  a  scale  so  vast  as  to  almost  exclude  the  possi- 
bility of  error?  Some  nations  have  been,  and  are,  meat 
eaters  to  a  much  greater  extent  than  others.  And,  if  Dr. 
Haig's  views  were  correct  to  the  degree  which  he  appears  to 
believe,  those  nations  should  certainly  have  fallen  behind  in 
the  struggle  for  existence.  We  look  round  the  world  and 
we  see  the  meat  eaters  the  most  powerful  and  the  most  pro- 
gressive. 

Before  we  carefully  adopt  Dr.  Haig's  views  he  must  base 
his  theories  less  on  his  own  experiences  and  more  on  the 
experiences  of  mankind. 


PART  m, 

SPECIAL    REPORTS. 


BEPORT  ON  RHINOLOGY  AND  LARYNGOLOGY. 

By  S.  Horace  Law,  M.D.  Univ.  Dubl,  F.R.O.S.I. ;  Throat 
Surgeon  to  the  Adelaide  Hospital,  and  Surgeon  to  the 
Dublin  Throat  and  Ear  Hospital. 

THE  BACTERIOLOGY  OF  ACUTE  OTITIS  MEDIA. 

Tffls   is   a   subject   which   has   occupied   much   attention, 
especially  in  Germany,  and  E.  C.  Ellett,  M.D.,  has  an  inter- 
esting article  on  it  in  the  Journal  of  Eye,  Ear  and  Throat 
Diseases  for  July-August,  1903.    It  is  agreed  that  various 
forms  of  bacteria  are  responsible,  but  recorded  opinion  is 
not   unanimous  as  to  the  relative  virulence  of  the  different 
forms,  or  as  to  which  may  be  attributed  the  greater  likelihood 
of  complications,  such  as  mastoid  affection  and  meningitis. 
Some  writers  put  the  pneumococcus  first  and  streptococcus 
next,  but  his  results  are  as  follow : — 

Staphylococcus  (albus  13,  aureus  9)  ..22 

Pneumococcus  ..  ..  ..       4 

Proteus  vulgaris  ..  ..  ..       1 

Colon  bacillus  ..  ..  ..       2 

Streptococcus  ..  ..  ..       2 

Bacillus  pyocyaneus        ..  ..  ..       1 

No  growth         ..  ..  ..  ..5 

In  conclusion  he  made  the  following  statements  : — 

1.  All  of  the  usual  varieties  of  pyogenic  organisms  are 
associated  with,  apparently  as  the  cause  of,  acute  otitis  media. 

2.  We  cannot  foretell  with  any  certainty,  from  the  bacteri- 
ogical  study,  which  cases  are  likely  to  prove  severe  and  of 
long  duration,  and  which  cases  are  to  be  mild  and  brief. 

3.  We  cannot  foretell  with  any  certainty,  from  the  bacteri- 
ological study,  which  cases  are  and  which  cases  are  not  liable 
to  be  accompanied  by  mastoid  and  other  complications. 
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4.  A  classification  of  otitis  media  from  a  bacteriological 
point  of  view  is  possible  if  care  is  taken  in  securing  the  secre- 
tion, but  the  value  of  9Uoh  %  classification  is  questionable 
since  it  affords  no  reliable  indications  for  either  treatment  or 
prognosis. 

LIPOMA  OF  THE  TONSIL. 

In  the  Laryngoscope  for  August,  1903,  Dr.  Clement  F. 
Theisen  reports  a  case  of  lipoma  of  the  tonsil.  The  patient 
was  a  girl,  aged  eight  years,  and  had  been  troubled  with 
severe  paroxysmal  cough  for  several  years.  The  growth  was 
compressible,  but  did  not  fluctuate,  was  yellow  in  colour  and 
attached  by  a  pedicle  to  one  of  the  crypts  of  the  tonsil.  It 
was  easily  removed  by  being  cut  off  near  the  tonsil  with  a  pair 
of  scissors.  The  microscopic  examination  proved  it  to  be  a 
lipoma.  There  have  been  six  cases  reported  where  the 
diagnosis  has  been  confirmed  by  microscopic  examination. 
They  were  found  at  various  ages  ;  all  were  pedunculated  and 
easily  removed,  and  were  attached  to  the  tonsil.  It  is 
generally  considered  to  be  a  congenital  affection;  more 
especially  as  there  are  no  fat  cells  found  in  the  tonsil. 

THE  PRINCIPLES  OF  RHINOLOGICAL  PRACTICE. 

In  the  Laryngoscope  for  July,  1903,  Dr.  Edwin  Pynchon  has 
an  article  on  the  above  subject,  and  the  following  are  his 
conclusiona : — 

1.  In  the  normal  nose  the  nostrils  should  be  of  equal 
calibre,  and  should  jointly  have  a  sufficient  capacity  to  at 
all  times  supply  the  requirements  of  easy  respiration. 

2.  In  the  ideal  nose  the  walls  of  the  septum  are  practically 
plane,  and  are  at  no  time  or  place  touched  by  the  tissues  of 
the  outer  wall  in  either  passage,  and,  furthermore,  no  points 
of  contact  exist  elsewhere  therein,  so  as  to  interfere  with 
either  ventilation  or  drainage,  or  prevent  the  normal 
evaporation  of  nasal  moisture. 

3.  While  in  an  ideal  nose  the  septum  is  vertical  and  nearly 
plane,  a  moderate  irregularity  thereof  will  not  impair  the 
nasal  respiratory  functions,  provided  there  are  no  points  of 
contact  or  abrupt  elevations  therein,  and  the  lumen  at  all 
points  is  sufficient. 
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4.  Abnormal  redness  of  the  nasal  mucous  membrane  is 
an  unfailing  sign  of  irritation,  the  cause  of  which  is  generally 
of  a  structural  nature,  and,  therefore,  amenable  to  surgical 
treatment. 

5.  The  indications  for  operative  treatment  depend  on 
both  the  subjective  and  objective  symptoms.  A  noticeable 
inadequacy  of  either  nasal  passage,  the  presence  of  excessive 
or  retained  secretion,  or  an  abnormal  redness  of  the  mucous 
membrane  at  any  point,  are  all  evidences  of  abnormality, 
which,  if  coupled  with  inconvenience  to  the  patient,  invite 
corrective  attention. 

6.  In  the  treatment  of  chronic  hypertrophic  troubles, 
the  indication  is  to  remove  all  obstructive,  redundant  or 
pathological  tissues,  and  at  all  times  the  chief  indication  is 
to  cause  the  defective  nose  to  conform  as  nearly  as  practical 
to  the  contour  and  character  of  the  ideal  standard. 


ROYAL  COLLEGE  OF  SURGEONS,   EDINBURGH. 

At  a  meeting  of  the  College  held  on  Wednesday,  October  21  at, 
1903,  the  following  gentlemen  having  passed  the  necessary 
examinations  were  admitted  Fellows  of  the  College : — Nicholas 
Norman  Blanchard,  L.R.C.S.E.,  Canada;  Henry  Norman  Bar- 
nett,  L.R.C.S.E.,  Belfast ;  Raphael  Aaron  Belilios,  M.B.,  Ch.B., 
London,  S.W. ;  John  Macaulay  Bowie,  M.D.,  M.R.C.P.E.,  Edin- 
burgh ;  Percy  Carr-White,  M.B.,  CM.,  Major,  Indian  Medical 
Service ;  Reginald  Laidlaw  Davies,  M.B.,  L.R.C.S.E.,  New  South 
Wales ;  George  Day,  L.R.C.S.E.,  Aviemore ;  Farbrace  Sidney 
Gramshaw,  M.D.,  L.R.C.S.E.,  Easingwold,  Yorks. ;  John  Archi- 
bald Hamilton,  M.B.,  CM.,  Captain,  Indian  Medical  Service ; 
Lawrence  Fielder  Hemmans,  M.B.,  Ch.B.,  Lines. ;  William  Smith 
Kerr,  M.B.,  CM.,  Sheffield ;  Charles  Edward  Lester,  L.R.CS.E., 
New  South  Wales;  Peter  Murray,  M.B.,  Ch.B.,  Edinburgh; 
Robert  Odell,  M.R.CS.  Eng.,  L.R.C.P.  Lond.,  Hertford;  George 
Henry  Peake,  L.R.C.S.E.,  Madagascar ;  Lome  Forbes  Robertson, 
M.D.,  M.R.G.S.Eng.,  Ontario ;  William  Moore  Skipwith  Robinsom 
L.R.CS.E.,  London ;  Simon  Ryan,  L.R.C.S.E.,  Sheffield ;  Alex- 
ander Stookes,  M.B.,  L.R.O.S.E.,  Liverpool;  William  James 
Stuart,  M.B.,  Ch.B.,  Edinburgh ;  Walter  Henry  Swaffield,  M.B., 
L.R.C.S.E.,  Sevenoaks,  Kent;  and  Frederick  William  Kerr 
Tough,  L.R.O.S.E.,  Leith. 
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Reports,  Transactions^  and  Sdentifie  Intelligenee. 


THE  IDEAL  PHYSICIAN:  HIS  EARLY  TRAINING 
AND  FUTURE  PROSPECTS.^ 

By  Sm  Lambert  Ormsbt,  President  of  the  Royal  College  of 
Surgeons,  Ireland. 

Gentlemen, 

About  this  time  last  year,  and  in  this  place,  I  had  the  honour 
and  privilege,  as  President,  of  bidding  you  welcome  on  entering 
upon  the  study  of  one  of  the  most  arduous  and  yet  most  noble  of 
professions.  To^y  I  again  bid  you  welcome,  those  particularly 
who  are  entering  upon  the  study  of  medicine,  as  well  as  those 
who  are  resuming  study.  The  latter  I  would  ask  to  start  with 
redoubled  energy  after  their  long  and  well-earned  hohday,  and  so 
give  both  a  healthy  stimulus  and  bright  example  to  your  junior 
fellow-students. 

It  is  the  custom  with  some  to  condemn  annual  addresses,  and 
in  many  medical  schools  they  are  falling  into  abeyance.  I  am  of 
opinion,  however,  that  a  short  address  introductory  to  the  Session 
about  to  commence  is  of  great  service  to  those  beginning  the 
profession,  as  it  marks  with  emphasis  the  starting  point  of  the 
student's  career,  and  I  would  be  very  sorry  indeed  to  see  the 
custom  given  up  here,  where  it  has  existed  for  so  many  years. 

The  selection  of  the  topic  for  my  Address  to-day,  I  can  assure 
you,  was  a  great  mental  puzzle,  anxious  as  I  was  to  arrange  my 
subject  so  as  to  say  something  interesting  and  suitable  to  alL 
If  I  merely  draw  up  a  sermon  full  of  fatherly  advice  for  the  first 
year's  students,  telling  them  that  if  they  wanted  to  succeed  in 
the  battle  of  life  they  must  be  zealous  and  industrious,  it  would* 
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in  the  abstract,  be  strictly  true ;  still  this  oft-repeated  tale  would 
be  anjrthing  but  interesting  to  the  senior  students,  who  hare 
frequently  heard  me  and  others  on  the  same  subject.  Then  I 
knew  we  should  have  a  number  of  qualified  brethren,  senior  and 
junior,  present,  and  thej  would  hardly  go  to  the  trouble  of  follow- 
ing me  through  high-sounding  platitudes  with  a  sprinkling  of 
poetry  to  make  it  read  well  in  pamphlet  form.  I  therefore  select 
for  my  Address  to-day  the  following  subject : — 

"  THE  IDEAL  PHTSICIAN  :    HIS  EARLY  TRAINING  AND  FUTURE 
PROSPECTS." 

To  be  an  ideal  physician  should  be  the  aim  of  every  man  who 
embraces  medicine  as  a  profession.  Everyone  is  not  gifted  with 
the  same  qualificationB  for  a  successful  career.  Some  few,  indeed, 
may  be  born  with  considerable  ability,  but  at  the  same  time 
endowed  with  a  rough,  overbearing  manner,  yet  by  sheer  deter- 
mination these  may  force  their  way  into  the  front  ranks  of  their 
profession.  But  such  disregard  for  the  feelings  of  others  and 
«uch  lack  of  politeness  must  always  tell  against  their  success  in 
the  long  run.  Others  adopt  this  Abernethian  style  from  ignorance. 
I  regret  to  say  it  appears  to  be  an  age  where  young  men  are^rone 
to  pay  but  scant  courtesy  to  their  seniors,  under  the  mistaken 
idea  that  having  been  born  in  a  more  enlightened  age  they  could 
not  possibly  learn  anything  worth  knowing  from  those  who  have 
gone  before.  This  is  a  popular  fallacy,  and  the  outcome  of  youth- 
ful presumption  and  want  of  experience  and  common  sense,  for 
the  more  a  medical  student  or  young  practitioner  learns  the  more 
he  appreciates  those  master  minds  who  have  been  the  pioneers 
of  his  profession. 

The  early  training  of  the  ideal  phjrsician,  as  for  any  other  ideal, 
must  be  undertaken  with  very  great  care.  It  is,  in  fact,  a  pre- 
paration for  a  great  and  serious  struggle,  a  most  momentous 
battle.  A  youth  must  start  as  a  student  determined  to  succeed. 
Fix,  then,  in  your  own  mind  some  successful  model,  and  ascertain 
the  means  by  which  he  succeeded,  whether  by  tact,  industry, 
skill,  or  a  combination  of  all  these,  and  then  strive  with  all  your 
might  to  acquire  the  same  qualities. 

Take  care  in  starting  that  you  are  equipped  with  all  the  necessary 
armour  and  weapons  for  the  encounter  upon  which  you  have 
entered  Be  industrious,  punctual,  cheerful,  kindly,  courteous 
to  your  seniors,  respectful  to  your  teachers,  and  prune  off  those 
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small  obj^tkmable  asperitieB  which  might  hereaftjBr  be  the  means 
of  retarding  your  progresB ;  and  aboye  all  avoid  that  eomj  bant} 
oi  waiters  and  drifters  whose  ways  and  means  are  so  well  knowa 
to  you  all.  Let  your  one  aim  and  end  be  always  to  achieve  the 
enviable  reputation  of  a  good  dootor  and  a  oourteous  gentleman. 
As  I  stand  here  I  see  before  me  a  body  of  stalwart  young  men 
burning  with  the  generous  sympathies  of  youth,  strong  with 
robust  qualities,  both  mental  and  physical,  standing  in  the  shadow 
of  this  old  and  respected  seat  of  learning,  upon  the  brink  of  the 
arena  into  which  they  are  so  soon  to  enter.  So  let  me  now  briefly 
allude  to  your  future  prospects.  You  will  ask  me  what  are  your 
future  prospects.  In  answer  I  may  mention  the  Navy,  the  Army, 
the  Indian  Medical  Service,  foreign  appointments,  ship  surgeon- 
cies, Irish  Poor  Law  Medical  Service,  and,  lastly,  private  practice. 
Of  these  I  fear  I  will  only  have  time  to  make  a  brief  allusion  to 
three.  Last  year  I  spoke  at  length  of  the  favoured  conditions  of 
the  liome  Army  Medical  Service  as  a  career,  and  I  am  still  in 
favour  of  this  service,  notwithstanding  there  are  yet  a  few  griev- 
ances in  the  R.A.M.C.  to  be  remedied. 

THE  NAVAL  BIEDICAL  SERVICE. 

This  service  is  the  oldest  service  of  all,  and  ought  to  be  one  of 
the  most  popular.  But  it  is  not  popular,  and  you  may  ask  me 
why.  Well,  I  will  try  to  enumerate  a  few  of  the  defects  of  the 
lioyal  Naval  Medical  Service  up  to  six  months  ago,  and  point  out 
certain  of  the  grievances  in  the  recent  regulations  which  have 
been  remedied.  : — 

1.  Late  Promotion. — At  present  the  average  age  of  a  surgeon 
entering  the  Naval  Medical  Service  is  25.  He  serves  until  he  is  37 
before  he  becomes  a  stafi  surgeon,  and  until  45  before  he  becomes  a 
fleet  surgeon,  and  he  may  be  selected  for  the  higher  branches  at 
about  the  age  of  52.  No  other  branch  of  the  Navy  has  to  wait 
so  long  to  attain  corresponding  rank.  Comparison  of  ages  with 
the  executive  or  combative  branch  of  equal  relative  rank  will 
clearly  show  this — surgeons  25,  stafE  surgeons  37,  fleet  surgeons 
45,  deputy  inspector-general  52 ;  heutenant  21,  Ueutenant  after 
8  years*  service  29,  commander  33,  captain  40. 

Under  these  conditions  the  naval  medical  ofhcer  may  be  plaoed 
in  the  position  of  having  to  ask  leave  from  a  man  who  is  con- 
siderably his  junior  in  the  service. 

To  make  the  service  popular  I  consider  promotions  to  staff 
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surgeonB  should  be  after  8  years*  service,  aAd  to  fleet  surgeons  after 
16  years'  service.  Since  this  wap  written  I  am  informed  on  the 
best  authority  that  this  change  in  promotion  is  to  be  carried  out  in 
regulations  which  will  be  very  shortly  issued,  having  received 
His  Majesty's  approval. 

2.  Foreign  Service. — It  is  urgently  needed  that  some  reforn^ 
should  be  made  as  to  the  regulation  of  home  and  foreign  service* 
At  present  a  stafE  surgeon  returning  home  after  three  years'  foreigu 
service  (which  may  be  in  the  unhealthy  cUmates  of  the  East 
Indies  or  West  Coast  of  Africa,  for  which  he  gets  no  extra  pay)  after 
six  weeks  leave  (that  is,  only  14  days  for  each  year  spent  abroad) 
is  most  probably  appointed  to  either  the  home,  cruiser,  or  channel 
squadrons.  These  fleets  have  no  fixed  port,  and  are  continuously 
cruising  about.  CJonsequently,  the  stafi  or  fleet  surgeon,  if  married^ 
sees  little  or  nothing  of  his  wife  and  family,  and  after  from  18- 
months  to  two  years  of  this  so-called  home  service  he  is  again  sent 
abroad  for  another  term  of  foreign  service.  To  remedy  this  there 
should  be  a  fixed  regulation  that  every  medical  officer  returning 
from  a  foreign  station  should  be  entitled  to  a  period  of  shore  or 
harbour  service. 

3.  Compulsory  Half-pay. — This  has  by  no  means  been  done 
away  with  ;  the  great  objection  is  not  so  much  the  loss  of  annual 
income,  which  is  bad  enough,  but  also  the  loss  of  time.  The 
time  spent  on  half-pay  has  to  be  made  up  before  retirement. 

4.  Another  grave  injustice  is  that  a  number  of  medical  officers 
wait  patiently  until  they  have  completed  20  years'  full-pay  service 
(the  time  spent  on  half-pay  having  to  be  made  up),  this  being  the 
earliest  period  when  they  can  retire  with  a  pension.  But  when 
this  long  looked  forward  to  time  has  arrived  it  sometimes  happens 
that  the  unfortunate  medical  officer  is  serving  abroad.  He  is 
informed  on  applying  for  retirement  that  his  services  cannot  be 
spared,  even  if  he  offers  to  pay  his  own  passage  home  and  his 
successor's  passage  out.  He  is,  therefore,  liable  to  be  retained  on 
a  foreign  station  for  a  period  of  3  years  longer. 

5.  Control  of  Sick  Berth  Staff,— The  P.M.Os.  of  naval  hospitals 
have  no  power  to  deal  with  breaches  of  discipline  on  the  part 
of  the  sick  berth  staff  that  serves  under  them.  An  inspector- 
general,  who  is  supposed  to  rank  with  the  rear  admiral,  before  he 
can  get  a  man  punished  has  to  report  him  to  the  executive 
authorities  of  the  local  depot,  and  much  time  is  wasted  before  the 
charge  is  heard  or  the  offender  punished.    Surely  the  sick  berth 
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staff  ought  to  be  under  the  control  of  the  naval  medical  officer, 
ju8t  as  the  men  of  the  It.A.M.G.  are  under  the  control  of  thdr 
officers  in  the  same  corps. 

6.  Medical  Guard. — ^It  is  the  recognised  custom  in  the  present 
day  when  two  or  more  ships  are  in  harbour  together  for  the 
naval  medical  officers  to  take  it  in  turn,  day  about,  to  keep  medical 
guard.  This  means  that  a  medical  officer  of  the  ship  having  the 
medical  guard  has  to  remain  on  board  his  ship  to  be  ready  to  go 
to  any  emergency  case  in  any  of  the  other  ships  in  harbour. 
Although  this  is  practically  the  custom,  and  works  admirably, 
still  it  is  not  as  yet  embodied  in  the  King's  Regulations,  and  the 
result  is  that  some  captains  still  insist  on  always  having  one  of 
the  two  medical  officers  belonging  to  their  ships  on  board,  although 
the  medical  officer  of  the  guard  is  close  alongside  and  capable  of 
being  on  board  in  five  minutes  on  signal  being  made  for  him. 
To  be  kept  on  board  every  alternate  day  for  the  whim  of  an  in- 
dividual captain  is  very  galling,  more  especially  as  it  is  only  in 
one  or  two  ships  in  a  fleet.  To  obviate  this  grievance  it  should 
be  clearly  laid  down  in  the  regulations  that  medical  guard  is  to 
be  recognised  in  all  ships. 

There  are  many  other  petty  disadvantages,  which  irritate  the 
naval  medical  officer  but  which  a  little  re-arrangement  could  easily 
remedy  without  any  loss  of  discipline  or  efficiency.  For  instance, 
there  is  no  encouragement  of  individual  responsibility  at  medical 
surveys.  An  inspector-general  ranking  as  rear  admiral  is  forced 
to  sit  under  the  presidency  of  a  post-captain,  or  even  a  commander, 
who  is  years  his  junior  in  service.  Of  course  I  do  not  wish  to 
deny  that  the  captain  should  command  his  own  ship,  but  I  do 
think  that  if  the  status  and  position  of  the  naval  medical  officer 
is  to  be  upheld  he  should  have  entire  control  of  the  sick  and  the 
sick  berth  staff,  and  should  be  able  to  punish  them  for  breach  of 
discipline  in  their  special  work,  should  necessity  arise,  same  as 
in  the  B.A.M.G.  A  new  set  of  regulations  has  just  been  issued* 
and  some  of  the  matters  I  have  complained  of  have  been  remedied, 
but  many  grievances  still  exist  which  I  fear  if  not  removed  will 
act  as  a  deterrent  to  the  entrance  of  efficient  men  into  the  service. 

The  present  Director-General,  Sir  Henry  Norbury,  K.G.B., 
has  done  more  to  improve  the  service  than  any  of  his  predecessors* 
and  I  know  he  has  the  interests  of  the  service  at  heart,  and  is  only 
too  anxious  to  see  his  branch  brought  into  efficiency  and  popu* 
larity.    But  I  have  no  doubt  that,  when  he  suggests  improvements, 
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he  is  stopped  by  the  Treasury,  which  will  not  sanction  any  improve- 
ment that  costs  additional  money.  The  Gk)yemment  yearly  ex* 
pends  millions  on  the  building  of  warships  intended  to  inflict 
death  and  sufEering  on  our  fellowmen.  How  much  more,  in  the 
cause  of  humanity,  should  they  be  willing  to  spend  a  few  thousands, 
on  a  branch  of  the  service  whose  mission  it  is  to  prevent  or  cure 
disease  and  alleviate  the  suffering  inflicted  by  shot  and  shell  on 
their  fighting  men? 

If  the  distinguished  Director-General,  Sir  Henry  Norbury^ 
fails  to  induce  the  Admiralty  and  the  Treasury  to  amend  these 
grievances  by  mild  expostulation,  these  authorities  will  be  forced 
in  the  long  run  to  yield,  because  men  will  not  go  where  discontent 
and  limitation  of  status  are  maintained.  In  the  end  the  Ad- 
miralty will  have  to  follow  the  example  of  the  Army,  and  at  once 
accede  to  the  suggestions  of  an  energetic  and  independent  civilian 
Advisory  Board,  constituted  on  the  same  lines  as  that  of  the 
R.  A.M.G.,  but  called  in  the  Navy  the  Medical  Consultative  Board. 

The  R.A.M.O.  now  gets  plenty  of  well-qualified  candidates,  but 
in  the  Naval  Medical  Service  there  is  a  deficiency  of  over  60 
surgeons.  But  I  hope  before  long  to  see  all  these  grievances 
mentioned  removed  and  gopd  and  efficient  men  once  more  in- 
duced to  enter  it  in  large  numbers. 

I  would  now  like  to  say  a  few  words  about  another  service 
which  has  somewhat  grown  into  disfavour — 

THE  INDUN  MEDICAL  SERVICE. 

I  have  just  read  in  the  British  Medical  Journal  of  Oct.  3rd  an 
official  memorandum,  dated  Indian  Office,  October,  1903,  ia 
which  will  be  seen  certain  alterations  effected  for  the  improve- 
ment of  the  service  : — 

First,  I  find  by  the  new  regulations  that  the  pay  of  the  Indian 
military  medical  officer  is  increased,  although  the  increase 
sanctioned  is  not  very  large.  A  Ueutenant's  commission  will  in 
future  date  from  the  date  on  which  his  course  of  instruction 
commences,  and  he  may  be  promoted  to  captain  on  completion 
of  3  full  years'  service,  the  same  as  the  B.A.M.C.,  but  he  will  be 
required  after  18  months'  service  to  pass  an  examination  in  military 
law  and  miUtary  organisation. 

The  unemployed  pay  of  a  lieutenant  in  India  will  be  in  future- 
Rs.  420  a  month  instead  of  Rs.  350,  while  when  placed  in  per. 
taanent  medical  charge  of  a  regiment  his  pay  will  be  Rs.  500,  in. 
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plaoe  of  Bb.  450.  On  promotbn  to  CAptein,  if  in  satetantiYe 
ohai^  he  will  roceiye  Ra  550,  in  plaoe  of  Rs.  450.  After  7  yeata* 
nernoe  there  is  an  increaae  from  Be.  600  to  Be.  650,  and  after 
10  yean'  eenrice  from  Be.  600  to  Be.  700.  The  pay  dl  a  major 
«fter  15  years'  aervice  who  is  in  BubstantiTe  charge  is  increased 
from  Be.  800  to  Be.  900,  and  of  a  lieutenant-colonel  from  Bs.  1,000 
to  Bs.  1,259.  A  lieutenant-colonel  who  has  25  years'  service  will 
in  future  receive  Bs.  1,300 ;  if  in  the  substantive  charge,  and  if 
-specially  selected  for  increased  pay,  Bs.  1,400.  The  pay  of  one 
surgeon-generalship  is  raised  from  Bs.  2,700  to  Bs.  3,000.  In 
justice  to  the  officers  now  serving  it  is  hoped  that  the  regulations 
will  be  retrospective  as  far  as  they  are  concerned,  and  that  the 
regulations  will  have  a  retrospective  effect  from  the  date  of  the 
increased  pay  under  the  recent  warrant  granted  to  officers  of  the 
Boyal  Army  Medical  Corps  serving  in  India,  to  which  change  I 
alluded  in  my  Address  last  year. 

Following  the  precedent  set  of  the  case  of  the  Boyal  Army 
Medical  Corps,  it  is  now  provided  that  specialist  pay  at  the  rate  of 
Bs.  60  a  month  will  be  granted  to  officers  below  the  rank  of  lieu- 
tenant-colonel who  may  be  appointed  to  certain  posts,  and  another 
•clause  provides  that  extra  furlough  may  be  granted  to  officers 
•desirous  of  pursuing  special  courses  of  study  at  the  rate  of  one 
month's  furlough  for  each  year's  service  up  to  12  months  in  all. 
There  are  other  important  improvements  set  out  in  this  memoran- 
-dum,  but  there  are  grievances  and  drawbacks  still  remaining. 
When  these  are  remedied  I  beUeve  the  service  will  be  popular 
again,  and  many  efficient  young  qualified  men  will  be  eager  to 
«nter  it. 

The  next  and  last  service  I  have  to  allude  to  is  nearer  home ;  it  is 

THE  IRISH  POOR  LAW  MEDICAL  SERVICE. 

Last  year  I  thought  I  said  all  that  the  head  of  a  College  could 
possibly  say  to  you  on  the  subject.  But  12  months  has  proved 
to  me  that  if  the  poor  law  medical  officers  are  to  be  supported  in 
their  fight  against  injustice  and  dishonour  it  behoves  all  those  in 
Any  position  in  the  profession  to  speak  in  season  and  out  of  season 
gainst  the  gross  treatment  which  is  meted  out  day  by  day  to  our 
medical  brethren  whose  unfortunate  lot  it  is  to  serve  in  the  Irish 
Poor  Law  Medical  Service.  The  Bight  Hon.  Mr.  (George  Wynd- 
ham,  M.P.,  the  able  Chief  Secretary  for  Ireland,  has  since  this 
time  last  year  piloted  a  most  successful  Bill  through  Parliament 
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for  "  the  better  union  o(  hearts  "  and  the  settlemeilt  of  the  land 
question,  and  for  the  satisfaction  and  contentment  of  all  patties 
concerned.  But  if  I  am  asked  what  has  been  done  for  the  Irish 
dispensary  doctor,  I  regret  to  be  obliged  to  say — Nothing, 

Now  let  me' enumerate  again  the  grievances  and  disabilities 
under  which  an  Irish  dispensary  doctor  labours  at  the  present 
time,  as  related  to  me  by  one  who  has  been  an  Irish  dispensary 
doctor  for  over  30  years.  His  first  and  most  pressing  grievance 
is  that  in  many  instances  the  salary  is  not  sufficient  to  pay  the 
expenses  of  working  the  district.  Then  the  law  declares  him 
qualified  for  superannuation,  but  leaves  him  entirely  in  the  hands 
of  men  who  are  a  changing  body  liable  to  be  swayed  by  the  tran- 
flient  influences  of  the  moment,  and  who  perhaps  resetit  a  dis- 
pensary medical  officer  as  being,  in  the  words  of  a  popular  M.P., 
*  A  blue-blooded  official." 

When  such  is  the  feeling  of  a  Member  of  Parliament  towards 
our  dispensary  medical  officers  one  can  easily  guess  in  what  esti- 
mation he  is  held  by  the  rank  and  file.  The  dispensary  officer 
becomes  sick  and  tired  of  the  everlasting  abuse  showered  upon  his 
colleagues  at  the  different  weekly  meetings  of  the  Boards  of 
Ouardians  throughout  the  country,  and  the  treatment  of  the 
Local  Government  Board  is  no  better.  They  heap  new  duties 
on  their  medical  officers,  and  when  for  once  a  generous  and  reason- 
able board  of  guardians  grants  an  increase  of  salary  they  will 
not  sanction  it.  Then  the  mode  of  election  is  corrupt,  root  and 
branch.  Think  for  a  moment  of  the  position  involved  in  having 
to  solicit  the  votes  of  members  of  boards  where  he  is  fully  conscious 
that  the  most  incompetent  member  of  the  profession  who  had 
local  or  political  influence  would  beat  the  President  of  the  Royal 
College  of  Surgeons  for  a  dispensary  or  union  if  he  were  a  can- 
didate for  one. 

The  pressing  grievances  of  the  service  are  therefore  narrowed 
down  under  six  heads  : — 

1.  Insufficient  Salaries,  which  should  be  raised  to  at  least  £200 
a  year. 

2.  Travelling  Expenses. — A  medical  officer  ought  not  to  be 
compelled  to  pay  the  travelling  expenses  incurred  in  the  discharge 
of  his  public  duties.  No  other  service  is  asked  to  do  so  without 
payment. 

3.  Annual  Bolidays. — Dispensary  Rule  28  should  be  amended  so 
as  to  give  to  medical  officers  the  leave  the  Local  Government  Board 
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intended  as  a  matter  of  right  they  should  hare — ^viz.,  a  full  month's 
holiday  in  the  year. 

4.  Incidence  of  Expense. — Clause  6  of  the  Local  Government 
Amendment  Act  should  he  repealed  so  as  to  permit  the  recoup- 
ment from  Imperial  Sources  of  the  full  half  of  the  salaries  paid  to- 
medical  officers,  and  not  to  limit  it  as  it  does  now  to  the  salaries, 
previously  paid. 

5.  Superannvation. — Superannuation  to  medical  officers  should 
be  paid  on  the  Civil  Service  scale,  and  it  should  be  mandatory 
and  not  optional 

6.  Mode  of  Election. — ^This  should  be  placed  under  Civil  Service 
Rules,  and  each  candidate  should  enter  the  service  by  competition, 
after  examination. 

The  ameUoration  of  the  present  conditions  rests  with  yourselves. 
Many  of  you  will  be  shortly  qualified ;  vacancies  occur  nearly  every 
week ;  but  I  urge  you  in  the  strongest  manner  to  refuse  to  enter 
a  service  which  imposes  such  degradation  on  its  officials.  Never 
before  in  the  history  of  Ireland  has  the  Service  risen  as  one  man 
to  revolutionise  old  traditions  by  joining  the  Irish  Medical 
Association,  and  so  enrolling  recruits  who  before  were  afraid  to- 
utter  one  word  of  complaint  lest  dismissal  should  follow. 

You  ought  to  prefer  to  break  stones  on  the  roadside  sooner  than 
enter  a  Service  which  emploj^  you  on  starvation  terms,  and  the 
recreants  who  are  mean  enough  in  face  of  such  warning  to  com- 
pete for  dispensaries  at  a  lower  salary  than  £200  a  year  deserve 
to  be  regarded  as  unworthy  of  the  name  of  men.  If  they  are  sub- 
sequently treated  badly  it  is  only  the  proper  punishment  for 
persons  so  far  forgetful  of  the  duty  they  owe  to  their  profession 
and  the  respect  they  owe  to  themselves. 

I  am  well  aware  of  the  responsibilities  I  incur  as  President  of 
this  College  in  speaking  in  such  condemnatory  terms  of  a  Service^ 
even  though  I  believe  it  to  be  the  worst  in  Europe.  But  I  urge 
you  to  stick  together.  Become  members  of  the  Irish  Medical  Asso- 
ciation, be  determined,  and  the  Grovernment  must  give  way,  if  the 
sick  poor  are  to  be  properly  reUeved  and  the  Service  made  efficient. 

I  would  also  impress  on  those  of  you  who  will  soon  be  qualified 
the  necessity  of  joining  as  members — 

THE  ROYAL  MEDICAL  BENEVOLENT  FUND   SOdETY  OF  IRELAND, 

an  object  to  which  every  practitioner  should  at  once  begin  to 
subscribe.    It  is,  in  fact,  a  form  of  personal  insurance  which,  like 
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the  "  widow's  cruse  of  oil,"  will   never  fail  to  be  of   use  and 
adyantage. 

None  can  tell  when  adversity  will  overtake  him — ^in  the  form 
of  loss  of  monej  or  post,  through  ill  health  or  death,  and  it  is 
comforting  to  know  that  through  your  being  a  subscriber  to  the 
Medical  Benevolent  Fund  before  such  calamity  overtakes  you  the 
Committee  will  always  give  your  wife  and  children  preference. 
Let  the  first  money,  therefore,  that  you  earn  after  qualification 
be  handed  to  the  Royal  Medical  Benevolent  Fund,  and  lay  up 
there  a  treasure  which  in  need  and  distress  will  be  at  the  disposal 
of  those  who  are  near  and  dear  to  you.  Another  piece  of  advice 
I  will  give  you — the  moment  you  are  a  member  of  the  profession 
join  a — 

BfGDICAL  DEFENCE  ASSOCIATION, 

It  costs  only  10s.  a  year,  and  may  be  of  vast  importance  to  you 
later  on  in  the  practice  of  your  profession.  The  value  of  insuring 
against  attacks  which  are  often  made  against  medical  men  by 
unscrupulous  persons  for  the  purpose  of  levying  blackmail  is  well 
known.  And  there  is  no  doubt  that  if  all  members  of  the  profession 
would  join  the  Medical  Defence  Association  many  legal  actions 
and  many  cases  of  threatening  would  be  done  away  with.  A 
doctor  in  this  city  who  had  a  personal  charge  levelled  against  him 
by  a  former  patient  was  mulcted  by  a  large  amount  of  costs  in 
defending  his  character  against  an  unfounded  charge.  If  he  had 
been  a  member  of  the  Medical  Defence  Union  the  case  would 
have  been  taken  up  by  its  solicitor  and  defended  by  its  funds. 
Members  of  the  profession  are  liable  at  any  moment  to  be 
assailed  by  the  attacks  of  evil-disposed  persons,  and  it  behoves  all 
those^^who  value  their  reputation  to  prepare  and  insure  against 
such  a  contingency. 

ABSENCE  OF  STATE  RECOGNITION  FOR  THE  PROFESSION. 

We  must  also  continue  to  fight  against  ignorance  and  mis- 
conception until  the  general  masses  are  educated  to  understand 
the  position  the  profession  ought  to  occupy.  One  depreciating 
influence  is  the  absence  of  suitable  State  recognition  for  the 
leaders  of  medicine  and  surgery.  In  the  constitution  of  our 
governmental  system  there  should  be  (and  it  is  imperatively 
called  for)  the  appointment  of  a  Minister  of  Health  and  Sanitary 
Science,  who  should  occupy  a  seat  in  the  cabinet,  only  to  be  filled  by 
a  physician  or  surgeon  of  eminence  and  abiUty,  not  bestowed  upon 

2   G 


458  The  Ideal  Physician. 

some  worn-out  practitioner  when  his  energies  are  efiete  and  his 
brains  past  their  work.  My  suggestion  may  be  Utopian  ;  but  if 
England  intends  to  take  a  creditable  place  in  the  future  amongst 
the  great  nations  of  the  world  she  wiU  set  her  house  in  order, 
for  government  in  the  present  day  and  government  a  hundred 
years  ago  are  very  different  matters.  Scientific  Medicine  must, 
and  will,  take  an  exalted  position  in  the  world  when  the  component 
parts  of  the  great  Ship  of  State  are  properly  constituted  The 
t)rofession  of  law,  with  its  legal  peers  and  lord  chancellors,  the 
army  and  its  military  lords,  and  the  church  with  its  spiritual  peers, 
must  in  justice  make  room  for  their  Cinderella  sister— Medicine. 
Therefore  the  Minister  of  Health  and  Sanitary  Science  must  be  an 
appointment  in  the  near  future.  I  presume  there  is  no  one 
among  us  that  will  doubt  my  assertion  that  the  entire  community, 
from  the  peer  to  the  peasant,  stands  indebted  to  scientific  medicine 
and  surgery.  Have  not  all  our  investigations  from  the  earliest 
times  been  directed  in  the  most  unselfish  manner  for  the  pre- 
servation of  man's  best  interests — viz.,  health  and  the  alleviation 
of  human  suffering  1  Again,  the  Privy  Councils  of  England  and 
Ireland  have  been  largely  composed  from  time  immemorial  of 
lawyers,  judges,  military  men,  divines,  and  peers  of  the  realm, 
but  doctors  have  been  omitted  from  the  lists  of  these  supreme 
advisers  of  the  Executive.  Would  anyone  with  a  grain  of  sense 
give  the  reason  of  this  1  Why  should  the  leaders  of  our  profession 
in  Ireland  not  be  entitled  to  be  Right  Honourables  as  well  as  many 
other  men  far  inferior,  it  may  be,  in  birth,  position,  and  scientific 
attainments.  On  what  grounds  are  we  excluded  as  a  class  7 
Simply,  I  would  say,  because  we  as  a  body  have  been  over-modest 
in  asserting  our  claims  for  public  recognition  as  exponents  of 
sciences  that  are  yearly  becoming  more  and  more  important  to 
the  well-being  of  the  community. 

THE   IDEAL  PHYSiaAN. 

I  have  mentioned  the  word  ideal  in  describing  a  physician  • 
let  me  tell  you  in  a  few  words  what  I  mean  by  the  term. 

The  profession  of  a  doctor  is  a  noble  one  and  should  ennoble 
those  who  practise  it,  deepening  the  sympathies  and  idealising 
the  life.  No  man  knows  better  the  frailties  of  his  fellow-creatures 
than  the  doctor ;  no  man  has  more  reason,  perhaps,  to  think 
pitifully  or  severely,  or  even  contemptuously,  of  mankind.  But 
there  is  no  man  more  broad  in  his  charity,  more  lenient  in  his 
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judgments  than  the  ideal  doctor ;  he  heara  everything,  yet  he 
betrays  no  confidence.  In  many  families  the  doctor  is  held  in 
itf  great  love  and  reverence  as  the  priest.  He  is  with  them  in 
trouble  and  in  joy,  and  from  his  lips  issue  the  fiats  of  life  and 
death.  He  must  bend  his  ear  to  catch  the  first  wailing  cry  when 
the  infant  takes  up  the  burden  of  life,  the  last  tired  sigh  when 
the  old  man  lays  it  down.  He  has  to  wrestle  with  the  great  foe 
^  humanity  at  every  turn ;  to  him  the  blanched  mother  may 
owe  her  fluttering  life  when  giving  birth  to  another;  it  is  he 
who,  when  friends  are  paralysed  with  fear  of  contagion,  mu^t 
face  the  hideous  features  of  cholera,  typhus,  and  smallpox.  He 
must  show  a  calm  front  to  the  demands  made  upon  his  vital 
energies,  and  the  exaggerated  <»xpectations  formed  of  his  power 
to  aid,  while  science  stands  humbled  and  impotent  in  the  presence 
of  death.  With  all  his  deep  learning  the  ideal  doctor  is  modest, 
with  all  his  knowledge  of  the  world  he  is  tolerant— he  is  wise  as 
well  as  witty,  gentle  as  well  as  powerful,  a  tower  of  strength  to 
the  weak,  and  ever  on  the  alert  to  shield  the  reputations  of  his 
patient  and  of  a  brother  practitioner.  It  is  a  life  of  splendid 
opportunities  for  good  if  lived  as  the  ideal  doctor  may  live  it, 
and  it  is  open  to  you  all  to  aspire,  at  least,  to  that  ideal. 

Many  of  you  are  now,  as  I  have  said,  on  the  threshold  of 
active  life.  There  is  alway  something  that  disposes  to  reflection 
in  the  communion  of  mind  between  one  who  is  on  the  verge  of 
manhood  and  one  who  has  already  passed  its  meridian.  It  is 
natural  at  my  age,  when  looking  back  at  a  long  life  of  professional 
toil  and  anxiety,  that  many  things  should  wear  a  more  serious 
aspect — I  might  almost  say  a  sadder  one — than  at  yours.  Yet  I 
confess  that  when  I  see  around  me  so  many  robust  frames  and 
ardent  spirits,  trained  with  so  much  care  for  the  service  and 
commonweal  of  king  and  country,  I  am  disposed  to  view  your 
future  prospects  as  hopefully  as  you  do  yourselves.  May  all 
^success  attend  you  in  your  future  endeavours.  May  the  name 
of  Irishmen  in  your  safe  keeping  continue  to  be  held  in  high 
honour  amidst  the  nations  of  the  world.  And  if  in  the  days  of 
your  matured  success  your  thoughts  should  wander  back  to  this 
<lay  and  to  the  memory  of  him  who,  through  the  favour  of  the 
Fellows  of  this  College,  is  in  the  position  of  addressing  you,  think 
of  him  as  of  one  who,  while  he  lived,  never  ceased  to  entertain  a 
warm  sense  of  your  kindness  and  a  Uvely  interest  in  your  welfare 
^as  true  gentlemen,  and  as  nearly  as  you  can  become  ideal  physicians. 


PRESENT  STATE  OF  THE  IRISH  POOR  LAW  MEDICAL 

SERVICE.^ 

By  R.  F.  ToBiN,  F.R.C.S.I. 

On  the  present  occasion  it  is  my  duty  to  give  the  Address  intro- 
ductory to  the  approaching  Session.  At  the  outset  let  me  thank 
the  many  visitors  who  have  honoured  us  with  their  presence* 
welcome  the  students  newly  joined,  congratulate  the  prise- 
winners,  and  say  farewell  to  those  who,  being  duly  qualified, 
are  about  to  lay  their  own  hands  on  the  rudder  which  is  to  guide 
them  through  life.  The  past  academic  year  also  claims  a  few 
words  of  recognition.  It  was  brimful  of  work,  and  of  eminently 
successful  work,  as  the  statistics  show,  and  even  our  failures, 
when  we  look  into  them,  only  tell  us  more  bravely  to  go  on.  In 
the  first  place  we  all  but  won  the  football  cup.  Some  may  object 
to  this  being  classified  as  work,  but  really  Vincent  s  men  do  all 
that  comes  across  them  so  heartily  and  cheerfully  that  it  is  hard 
to  say  when  they  are  at  work  and  when  at  play.  But,  since  it 
is  for  Mr.  Paget  O'Brien  Butler  and  not  for  me  to  tell  the  new 
men  the  story  of  last  year's  matches — our  many  victories  and 
our  one  defeat — and  to  point  the  moral  of  the  tale,  I  may  pass 
on  to  the  work  done  within  these  walls. 

During  the  past  Session  623  medical  and  1,045  surgical  cases 
were  treated  in  the  ivards,  and  18,000  cases  in  the  dispensary. 

All  these  cases  were  most  carefully  looked  after,  and  in  the 
tending  of  them  a  large  number  of  students  and  nurses  gained 
skill  and  experience.  There  is  not,  believe  me,  any  egotism  in 
these  remarks.  All  that  the  teachers  of  St.  Vincent's  Hospital 
Medical  School  claim  is  that  we  are  happily  situated ;  that  we 
are  stimulated  by  the  enthusiasm  of  the  young  minds  in  our 
classes ;  and  that  working  with  a  Sisterhood  whose  charity  is 
greater  than  their  own  needs  we  are  enriched  by  its  overflow. 

Thinking  of  a  special  subject  for  this  Address,  the  two  that 
present  themselves  to  me  as  being  uppermost  in  our  minds  at 
present  are  the  state  of  the  weather  and  that  of  the  Irish  Poor  Law 
Medical  Service.  Both  are  equally  bad ;  but  as  the  weather  is 
a  more  difiicult  and  more  medical  subject,  I  shall  leave  it  for  Dr. 

*  An  Address  introductory  to  the  Medical  Session,  1903-1904,  delivered  at 
St.  Vincent's  Hospital,  October  Cth,  1903. 
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M*Hugh  next  year,  and  consult  with  the  lately  qualified  students 
as  to  whether  they  should  or  should  not  take  dispensary  appoint- 
ments under  the  present  conditions. 

This  subject  is  not  grateful  to  me.  Firstly,  it  is  threadbare. 
Had  I  all  the  eloquence  of  the  Irish  Bar,  it  would  not  be  possible 
to  say  of  it  anything  more  or  in  a  better  way  than  has  been  said 
by  others — notably  by  my  colleague  Mr.  M*Ardle  from  this  very 
desk  five  years  ago.  Secondly,  I  have  to  commend  to  you  a  line 
of  action  which  is  foreign  to  us  alike  as  men  belonging  to  a 
generous  race  and  to  a  generous  profession. 

However,  this  matter  is  pressing.  There  is  unanimity  amongst 
us  that  something  must  be  done  to  improve  the  position  of  Irish 
Poor  Law  Medical  Officers,  and,  therefore,  I  think  it  is  the  duty 
of  each  one  of  us  to  bring  the  subject  before  the  public  on  every 
possible  occasion,  and  to  continue  hurling  truisms  and  common- 
place facts  into  the  street  till  those  in  authority  give  active  con- 
sideration to  them. 

What  is  the  case  of  the  Poor  Law  Medical  Officers  1  A  price 
they  say  was  put  on  our  services  which,  at  the  time  it  was  fixed, 
was  certainly  not  too  high.  Since  then  the  cost  of  education  has 
doubled,  our  market  value  has  doubled,  yet  we  are  refused  any 
increase  either  of  privileges  or  pay. 

From  the  Cornhill  Magazine^  in  which  there  lately  appeared 
some  interesting  articles  on  "  Prospects  in  the  Profession,"  I  take 
the  following  extract : — "  The  popular  mind  is  still  so  far  under 
the  influence  of  modern  Victorian  literature  that  it  may  not  be 
useless  to  say  that  a  medical  school  in  the  present  day,  whether 
conducted  by  a  university,  a  college,  or  a  metropolitan  hospital, 
is  a  very  serious  and  highly  organised  academic  institution 
spending  vast  sums  on  its  museums,  laboratories,  and  class- 
rooms, and  carrying  on  its  work  by  the  help  of  a  large  staff  of 
<lemon8trators,  lecturers,  tutors,  and  cUnical  teachers.  The 
modern  student,  if  he  wishes  to  qualify  at  all,  is  one  of  the  hardest 
worked  young  men  to  be  found.  From  lectures  to  practical 
observation  in  the  laboratory,  from  laboratory  to  clinical  study 
in  the  wards  and  out-patients'  rooms,  thence  to  class  examinations, 
and  home  to  master  his  text-books,  his  days  are  spent  in  a  ceaseless 
round  of  duties,  and  his  vacations  are  cut  shorter  and  shorter  as 
he  goes  on.  Mr.  Robert  Sawyer,  it  may  be  once  for  all  under- 
stood, is  as  much  like  a  contemporary  Vincent's  man  as  the 
Saracen's  Head  is  like  the  Shelbourne  Hotel.     A  modern  medical 
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school  is  no  place  for  an  idler,  and  idlers  are  sooner  or  later 
requested  by  the  authorities  to  move  on  .  .  .  After  five  or 
six  years  of  such  work,  the  aspirant  gains  his  legally  recognised 
diploma  or  degree  and  enters  his  name  on  the  register.** 

In  this  paragraph  is  to  be  found  the  explanation  of  the  present 
discontent.  A  man  after  five  or  six  years  of  arduous  study,  and 
after  seeing  many  fall  upon  the  way,  completes  his  course.  He 
takes  employment  in  the  Poor  Law  Medical  Service,  and  he  finds 
himself  treated  as  regards  pay  and  consideration  as  if  he  were  a 
Bob  Sawyer.  Tlie  inadequacy  of  the  pay  of  the  dispensary 
doctor  has  been  set  forth  in  various  ways.  For  instance,  it  has 
been  shown  that,  in  many  districts,  if  these  medical  officers  were 
allowed  merely  the  rate  of  c^r-hire  given  to  other  Government 
officials  and  no  pay  whatever,  they  would  be  better  ofi  than  they 
are  now.  To  me  myself  the  condition  of  things  was  brought 
home  very  forcibly  in  this  way.  There  called  upon  me  some 
time  ago  an  old  school-fellow.  We  had  studied  together  at  Clon- 
gowes,  and  also  on  the  benches  on  which  you  now  sit.  When 
qualified,  he  had  taken  a  dispensary  in  the  West  of  Ireland.  I 
had  gone  into  the  army.  We  had  not  met  for  thirty  years,  and 
we  naturally  considered  how  each  had  fared.  It  appeared  that, 
at  the  time  of  his  visit,  I  had  already  been  in  the  enjoyment  for 
nine  years  of  a  pension  of  £365  a  year,  an  annuity  paid  quarterly, 
to  which  every  Medical  Officer  in  the  army  becomes  entitled 
practically  by  the  mere  act  of  living.  While  earning  this  pension 
I  had  had  in  one  sense  a  much  better  time  of  it  than  had  he.  I 
had  always  been  more  highly  paid,  and  I  had  been  given  two 
months  leave  of  absence  every  year.  He,  poor  fellow,  was  in 
broken  health,  only  on  one  or  two  occasions  had  he  had  a  month's 
leave  of  absence  during  his  whole  thirty  years,  yet  he  was  still 
working  away  day  and  night  with  an  ardour  that  shamed  me. 
A  little  later  his  health  completely  gave  way,  and  he  was  accorded 
ungraciously,  as  a  matter  of  grace,  a  pension  of  sixty  pounds  a 
year.  That  the  contrast  of  the  two  services  thus  set  forth  is 
strikingly  in  favour  of  the  army  you  will  agree,  and  the  cases, 
remember,  are  in  no  way  exceptional.  But  wait  awhile.  At  the 
time  I  speak  of,  when  these  two  cases  fairly  represented  the  con- 
ditions of  the  Army  Medical  Service  generally,  and  of  the  Poor 
Law  Medical  Service  in  many  parts  of  Ireland,  the  Army  Medical 
Service  was  considered  such  a  poor  one  by  the  united  opinion  of 
Ireland,  England  and  Scotland,  that  teachers  in  all  schools  advised 
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students  not  to  take  appointments,  with  the  result  that  the  oon> 
ditions  of  that  service  have  since  been  greatly  improved.  But, 
perhaps,  it  occurs  to  someone  to  say  "  Dispensary  doctors  may 
supplement  their  salaries  by  private  practice,  and  therefore  these 
salaries  should  not  be  on  the  scale  of  the  miUtary  service."  This 
is,  no  doubt,  true  in  some  districts.  But  there  are  others,  and 
unhappily  not  a  few,  where  the  inhabitants  are  so  poor,  the  doctor 
attending  them  is  so  removed  from  the  public  eye  that  his  position 
is  comparable  not  to  that  of  an  army  surgeon,  but  to  that  of  a 
civil  surgeon  in  an  out  station  in  India,  and  it  demands,  there- 
fore, the  larger  pecuniary  recognition  which  the  latter  receives. 

However,  away  with  comparisons.  Far  be  it  from  me  to  imply 
that  Medical  Officers  in  any  branch  of  the  public  service  are  over 
paid,  further  still  to  urge  promising  young  scientists,  whose 
services  are  sadly  wanted  in  this  slowly  developing  land  of  ours, 
to  take  their  energy  and  skill  elsewhere.  Quite  different  considera- 
tions urge  me  to  speak  to-day.  As  long  as  I  have  a  voice  to  raise, 
every  word  of  mine  shall  go  to  exalt  the  medical  profession  in 
public  estimation,  and  to  impress  on  students  that  no  land 
requires  the  services  of  every  one  of  her  children  so  much  as  does 
Ireland  just  now. 

As  regards  our  profession,  it  is,  believe  me,  most  short-sighted 
policy  for  one  branch  of  it,  or  even  for  one  member  of  it,  to  be 
jealous  of  another.  Our  motto  rather  should  be  "  Help  one 
another."  We  are  all  inter-dependent,  and  what  honestly  raises 
one  eventually  raises  all. 

Now  as  regards  the  cause  of  the  present  quarrel — and  indeed 
of  all  quarrels  where  the  profession  demands  higher  terms  than 
the  public  are  prepared  to  give — when  we  look  closely  into  it,  we 
find  that  it  is  due  to  the  fact  that  while  we  offer  to  the  public 
certain  high-class  goods,  not  low  in  price,  but  of  excellent  value, 
what  they,  the  men  in  the  street,  want  from  us  is  a  low-class 
article  that  would  be  dear  at  any  price.  You  who  have  been 
recently  quaUfied  or  are  about  to  be  so,  have  probably  upper- 
most in  your  minds  as  regards  your  profession,  ideas  such  as  the 
following : — You  find  yourselves  anxious  to  go  on  adding 
indefinitely  to  the  knowledge  you  now  possess,  to  put  that  know- 
ledge at  the  service  of  the  public  for  payment  when  you  can, 
gratuitously  when  occasion  demands,  and  whether  for  payment 
or  no  payment,  never  to  give  anything  but  your  best.  But  form 
what  conceptions  you  may  of  your  rdle  in  life,  you  will  find  a 
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large  number  of  the  public— a  number  daily  growing  larger — who 
have  made  up  their  minds  as  to  what  thej  will  have  of  you,  and 
you  will  deny  it  to  them  at  your  peril.  In  the  minds  of  such  men 
the  doctor  seldom  looms  larger  than  one  who  prescribes  a  mixture, 
a  pill  or  a  blister,  to  which  armoury  have  of  late  been  added 
Roentgen  rays  and  tabloids.  It  has  been  so  in  the  past,  it  is  so 
to-day,  with  the  cultured  as  well  as  with  the  illiterate. 

Let  us  take  cases.  We  always  study  here  from  cases.  Now, 
if  I  ask  you  to  look  back  through  the  last  few  centuries  and  to 
tell  me  what  man  stands  out  pre-eminently  as  a  great  block  of 
sense,  I  have  no  doubt  most  of  you  will  answer  £)r.  Johnson. 
His  wisdom  is  embodied  in  our  household  words.  He  stands 
great,  because  he  wa>s  great,  and  because  Boswell  has  preserved 
him  for  us  in  a  living  shape.  It  is  a  life  one  never  tires  of  reading. 
Every  first  year  student  should  buy  that  book,  and  dividing  it 
into  parts,  have  it  bound  up  with  Birmingham's  "  Anatomy,** 
Kirke's  "  Physiology,"  and  Tobin's  "  Synopsis  of  Surgery."  For 
surely  it  is  not  by  anatomy  and  physiology  and  surgery  alone 
that  a  man  grows  wise,  no,  nor  even  by  a  study  of  Fraser's  great 
work  on  the  topography  of  the  brain,  but  by  keeping  himself  in 
touch,  as  far  as  he  can,  with  the  great  men,  past  and  present,  in 
every  branch  of  literature  and  of  art.  Well,  anyhow,  Johnson 
was  a  wise  man  except  on  the  subject  of  medicine.  Having  had  a 
"  paralytic  stroke  "  he  writes  to  Mrs.  Thrale  as  follows  : — *  I 
suppose  you  may  wish  to  know  how  my  disease  is  treated  by  the 
physicians.  They  put  a  blister  on  my  back,  and  two  from  my 
ear  to  my  throat,  one  on  a  side.  The  blister  on  the  back  has  done 
little,  and  those  on  the  throat  have  not  risen.  I  bulUed  and 
bounced  (it  sticks  to  our  last  sand)  and  compelled  the  apothecary 
to  make  his  saJve  according  to  the  Edinburgh  dispensatory,  that 
it  might  adhere  better.  I  have  now  two  on  my  own  prescription. 
They  also  give  me  salts  of  hartshorn,  which  I  take  with  no  great 
confidence.  But  I  am  satisfied  that  what  can  be  done  is  done 
for  me."  Isn't  that  true  to  life  or  rather  to  sickness  1  You  see 
it  is  to  the  blisters  as  amended  by  himself,  made  according  to  the 
"  Edinburgli  dispensatory,"  that  he  pins  his  faith.  These  adher- 
ing, he  feels — oh  !  thrice  blessed  phrase— that  "  what  can  be  done 
is  done."  That  once  said,  whatever  the  result,  the  physician 
walks  out  with  his  head  in  the  air. 

That  is  case  one.  Now  for  case  two.  Once  upon  a  time  a  young 
fellow  just  married  bought  a  practice  in  a  manufacturing  district 
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in  England  where  I  was  quartered.  He  gave  for  it  one  thousand 
pounds,  the  fortune  he  got  with  his  wife— heing  at  the  rate  of 
one  year's  purchase.  He  was  probably  a  Vincent's  man,  for  he 
knew  his  work  well  and  was  full  of  enthusiasm  and  the  highest 
ideals.  At  the  end  of  fifteen  months  he  moved  away  with  his 
wife,  but  without  her  fortune.  Asking  the  people  amongst 
whom  he  practised  the  cause  of  his  failure,  I  was  told  that  he 
was  a  humbug,  that  he  knew  nothing.  "  Why,"  it  was  said,  "  he 
would  sometimes  take  a  quarter  of  an  hour  to  examine  you, 
whereas  the  man  he  bought  the  practice  from  could  see  his  job 
the  moment  he  looked  in  your  face."  To  be  looked  in  the  face 
and  get  a  bottle  was  all  they  wanted  from  their  medical  attendant. 

The  third  case  is  more  up-to-date.  It  presented  itself  while  I 
was  sitting  a  few  days  ago  in  a  railway  carriage,  in  the  shape 
of  one  of  our  leading  citizens  who  occupied  himself  during  the 
first  part  of  a  short  journey  in  prescribing  for  people  present 
and  people  not  present.  For  instance,  he  told  a  lady  who  said 
she  had  a  child  at  home  with  a  sore  throat,  to  give  him  a  tabloid, 
which  she  could  get  at  any  chemist's,  of  five  grains  of  phenacetin, 
and  to  repeat  the  tabloid  in  three  hours,  when  she  would  find 
all  the  symptoms  relieved.  After  this  he  read  for  a  time  his 
evening  paper,  and  struck  by  something  in  it,  he  turned  to  me 
and  said,  "  Now,  doctor,  how  do  you  account  for  the  high  mortality 
of  Dublin  1 "  Seeing  me  trjdng  to  hide  a  smile  behind  my  book, 
he  added,  "  It  is  no  laughing  matter,  my  dear  fellow." 

Now,  gentlemen,  if  the  Irish  poor  are  to  be  treated  simply  with 
blisters  that  will  stick,  or  with  mixtures  after  they  have  been 
looked  in  the  face,  or  with  tabloids  after  they  have  described  the 
nature  of  their  disease,  we  are,  I  think,  all  agreed,  that  the  present 
pay  of  the  dispensary  doctor  is  sufiicient  for  the  occasion.  But 
is  this,  then,  the  Practice  of  Medicine  1  It  is  not  the  practice  of 
medicine  as  it  was  generally  known  in  Ireland  till  we  became 
infected  with  ideas  from  across  the  water.  We  are  continually 
being  told  how  they  manage  things  better  in  England,  and  how 
our  system  of  medical  relief  pauperises  the  people.  The  facts  are 
that  unhappily  a  large  number  of  our  people  are  paupers,  or  so 
poor  that  no  decent  man  would  expect  a  fee  from  them,  but  it 
was  not  the  medical  profession  which  made  them  so.  Secondlyi 
in  no  land  does  the  medical  profession  stand  higher  or  conduct 
its  practice  better  than  in  Ireland.  At  a  time  when  in  England 
a  medical  practitioner  had  to  take  his  way  through  the  back 
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door  of  his  wealthy  patients,  his  fellows  in  Ireland  were  associating 
on  terms  of  perfect  equality  with  everyone  in  this  land.  Why 
is  this  'i  Simply  because  we  have  always  treated,  and  the  public 
have  always  encouraged  us  in  treating,  our  rdle  in  life  as  a  profes- 
sion, and  not  as  a  trade. 

Now,  what  is  the  difference  1  Well,  you  will  find  one  in  the 
resolution,  which  I  took  for  granted  just  now  was  in  the  minds 
of  each  of  our  newly  qualified  men — viz.,  that  whether  for  large 
fees  or  small  fees  or  no  fees  at  all,  he  would  never  give  anyone  he 
prescribed  for  anything  but  his  best.  Now,  this  requires  in  most 
cases  a  full  examination  of  your  patient  and  a  careful  considera- 
tion of  his  case.  There  is  a  sum  of  money,  it  may  be  two  guineas,, 
or  one  guinea,  or  five  shiUings,  which,  taking  into  account  your 
position,  your  necessary  expenditure  and  other  things,  fairly 
represents  what  has  been  done.  If  you  take  less,  you  are  inclined 
to  scamp  your  work.  I  speak  not  absolutely,  but  with  the  relative- 
ness  which  applies  to  all  things  human.  Well,  so,  working  always 
at  your  best,  you  establish  a  habit ;  there  is  but  one  class  of  article- 
in  your  shop,  and  if  a  poor  person  comes  along,  you  give  him 
either  that  article  or  nothing  at  all.  The  well-to-do  pubUc,  at 
least  the  more  enlightened  of  them,  join  with  us  in  taking  this 
view  of  the  question.  They  see  that  they  must  suffer  from  any 
deterioration  in  our  profession,  that  they  are  often  benefited  by  the 
skill  gained  by  those  who  practice  amongst  the  poor ;  and  this, 
combined  with  less  selfish  motives,  make  them  satisfied  to  pay 
fees  not  based  on  purely  mercantile  considerations.  So  there 
comes  to  be  between  the  well-to-do,  the  poor,  and  the  doctors  a 
mutual  helpfulness,  the  interchange  of  which  constitutes  the  salt 
til  at  saves  xis  from  putrefaction. 

I  am  not  one  of  those  who  object  to  counter  practice  in  a  chemist's 
shop.  The  chemist  is  a  mere  vendor  of  medicine.  In  Ireland 
the  prescribing  and  selling  of  medicines  have,  I  am  glad  to  say. 
been  kept  as  much  as  possible  apart.  If  a  man  feels  weak  in  the 
street,  why  should  he  not  be  as  free  to  go  into  a  chemist  for  a 
drachm  of  spirits  of  hartshorn  (Johnson's  remedy)  as  into  the 
next  public  house  for  a  glass  of  whisky  1  But  I  would  object 
to  the  chemist,  because  he  happened  to  hold  a  diploma  in  medicine, 
looking  the  customer  in  the  face  and  charging  fifty  times  the 
value  of  the  drug  dispensed. 

Now  that  motor  cars  are  about,  a  better  idea  of  things  may 
become  prevalent.     When  a  man  has  spent  three  hours  on  his 
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back,  looking  up  into  the  works  of  liis  car,  taking  it  to  pieces,  and 
putting  it  together  again,  and  then  walks  sadly  to  the  nearest 
railway  station,  the  complexity  of  some  machines,  amongst  which 
he  may  rank  the  human  body,  may  dawn  upon  him,  and  with 
it  may  come  an  inkling  that  the  human  body  cannot  be  properly 
attended  to  when  out  of  order  for  a  sum  that  a  mechanic  would 
refuse  for  almost  any  job. 

But  as  all  have  not  motor  cars,  would  it  not  be  well  if  the  pro- 
fession were  to  formulate  what  it  considers  the  province  of  a 
dispensary  doctor  to  be,  and  held  up  this  definition  before  the 
public  on  every  occasion  1  It  is,  however,  no  easy  task  to  do  sa 
in  a  clear  and  simple  way.  In  place  of  defining  its  limits  it  is 
easier  to  ask.  Whither  do  they  extend  1  What  is  it  which  does 
not  influence  our  health  1  The  air  we  breathe,  the  water  and 
food  we  consume,  the  work  we  do,  the  sights  we  see,  the  games 
we  play,  everything  which  acts  upon  us,  comes  within  the  doctor's 
scope.  This  is  no  vague  generalisation,  but  a  hard  practical  fact. 
The  cultured  and  well-to-do  are,  it  is  true,  becoming  educated  in 
domestic  hygiene,  but  it  is  not  so  with  the  poor.  To  limit  the 
treatment  of  their  ailments  to  a  bottle  of  medicine  is  a  mockery 
and  a  crime.  The  part,  therefore,  that  the  dispensary  doctor 
has  to  play  is  a  very  large  one.  He  is  many  specialists  in  one- 
There  is  practically  no  limit  to  the  good  he  can  do  if  he  is  a  man 
of  sense,  ability,  and  skill.  It  is  his  to  guard  against  the  occurrence 
of  disease,  to  limit  its  spread,  to  help  those  attacked  in  their  struggle 
with  it,  to  raise  the  physique,  and  forward  in  every  way  the  com- 
fort and  well-being  of  those  committed  to  his  care.  This  is  na 
mean  task,  and  surely  the  man  who  is  called  upon  to  undertake 
it  may  put  forward  the  three  demands  of  the  Irish  Medical  Associa- 
tion—viz., Ist,  a  competence  (£200  a  year  while  he  works);  2nd  a 
moderate  pension  when  he  is  no  longer  able  to  do  so  ;  and  3rd  a 
month's  leave  of  absence  every  year  in  wliich  to  recuperate  his 
health  or  to  attend  a  post-graduate  course  so  as  to  keep  himself 
au  covrant  with  the  advance  of  science. 

At  the  outset  of  this  xAddress  I  remarked  that  the  necessity  to 
remedy  the  present  condition  of  things  is  urgent.  There  is 
however,  another  reason  for  pressing  on  with  energy  just  now. 
It  is  that  we  have  in  office  a  Chief  Secretary  and  an  Under-Secretary 
-possessing,  as  we  believe,  the  will  and  the  ability  to  help  us.  Their 
records  fill  us  with  hope.  How  can  we  best  lay  our  case  before 
them  1     If  only  you,  Mr.  Chairman,  could  take  them  for  a  drive 
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in  a  motor  car  through  the  Bcenea  of  your  early  labours  I  It  would 
be  a  pleasant  tour,  for  it  would  be  through  many  beautiful  places ; 
but  it  would  also  be  a  sad  one,  for  at  every  turn  there  would  be 
something  speaking  to  thoughtful  minds  of  present  misery  and 
n^ected  opportunities.  The  ruined  cabins  on  the  hillsides 
must  awaken  thoughts  of  the  brave  men  born  and  reared  in 
them,  and  so  of  battles  fought  and  battles  yet  to  be,  of  a  chain  of 
emigration,  of  so  much  gone  over  the  ship's  side  that  one  stands 
in  dismay  lest  the  whole  should  follow.  With  these  thoughts 
uppermost  you  would  naturally  turn  to  see  what  was  being  done 
to  preserve  the  remaining  few.  In  the  houses  you  enter  there 
is  not  much  of  all  that  the  Twentieth  Century  is  proud  of.  On 
evei^y  side  you  see  signs  of  diseajse  spreading  unchecked.  The 
young  maimed  or  dying  of  tuberculous  disease,  the  old  of  cancer  ; 
hinacy  on  the  increase,  typhoid  and  typhus  calling  forth  heroism 
and  striking  down  those  who  display  it.  Perhaps  in  some  cottage 
you  may  come  across  a  dispensary  doctor  doing  what  he  can  to 
cope  with  the  difficulties.  It  may  be  a  sore  throat  which,  if  not 
isolated  at  once,  would  spread  diphtheria  or  scarlatina  far  and 
wide,  one  which  my  friend  of  the  railway  carriage  would  treat 
with  five  grains  of  phenacetin  ;  or  it  may  be  a  crippled  child  for 
whom  a  Thomas's  splint  is  necessary.  If  the  latter,  the  doctor 
will  be  trying  to  collect  twenty-five  shillings,  the  price  of  the 
s^dint.  No  doubt  the  Chief  Secretary  will  give  a  pound  Perhaps 
when  you  get  outside  he  may  ask,  "  Where  will  the  other  five 
shillings  come  from  ] "  Be  sure  you  tell  him  the  custom  of  the 
country,  **  The  doctor  will  give  that  himself,"  and  do  not  fail  to  add 
"  and  well  he  may  out  of  his  fine  salary." 

A  dispensary  doctor — what  a  quantity,  what  a  vast,  unmeasur* 
iible  quantity,  of  grand  unselfish  work  is  covered  by  that  name. 
Here  and  there,  it  is  true,  are  to  be  found  a  few  careless  and 
intemperate  in  many  ways.  The  casual  observer  is  impressed  by 
them ;  he  goes  his  way  ignoring  the  hundred  others  who  day 
and  night  are  expending  their  best  energies  in  the  service  of  the 
poor.  Some  pathetic  incident  gives  the  general  public  a  glance 
at  this  everyday  life,  and  they  forthwith  stand  amased  at  the 
heroism  therein  displayed.  It  does  not  detract  from  the  honour 
of  those  who  wear  the  Victoria  Cross  to  say  that  thousands  who 
have  shown  an  equal  bravery  are  going  unregarded  through  \iiet 
Could  we  but  resuscitate  and  have  amongst  us  for  this  occasion 
the  late  Dr.  William  Smyth,  of  Burtonport,  how  his  manly  heart 
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would  respond  and  glow  with  pride  to  my  saying  that  the  work 
he  died  in  doing  is  heing  done  in  the  same  heroic  way  by  practically 
every  dispensary  doctor  in  Ireland  whenever  occasion  demands 
To  how  many  a  one  could  not  we  who  know  them  apply  the  words 
of  Browning  inscribed  on  a  tablet  erected  in  Templecrone  Church 
in  memory  of  Dr.  Smyth  : 

One  who  never  turned  his  back  but  marched  breast  forward, 

Never  doubted  clouds  would  break, 
Never  dreamed,  though  right  were  worsted,  wrong  would  triumph. 
Held  we  fall  to  rise,  are  baffled  to  fight  better, 
Sleep  to  wake. 

In  saying  this  I  am  not  indulging  in  mere  verbosity.  I  am  simply 
stating  matters  of  fact.  From  the  Londonderry  Sentinel,  of 
August  25,  I  learn  that  at  least  Dr.  Brendan  MacCarthy,  a  man 
of  whom  we  at  Vincent's  are  justly  proud,  and  who  worked  with 
Dr.  Smyth  on  the  memorable  occasion  two  years  ago,  is  still 
marching,  as  he  has  always  marched,  "  breast  forward."  I  read 
from  that  paper  ; — 

"  Dr.  MacCarthy,  addressing  the  Guardians,  said,  as  they  were 
aware,  typhus  had  reappeared  in  Arranmore.  He  was  on  the 
island  last  week,  and  visited  not  only  the  houses  in  which  the 
outbreak  occurred,  but  the  houses  upon  which  he  had  occasion  last 
year  to  report  unfavourably,  and  he  did  not  find  any  real  improve- 
ment. Typhus  fever  was  essentially  a  disease  of  dirt  and  over- 
crowding. It  was  the  scourge  of  gaols  and  armies  before  the 
importance  of  cleanliness  and  air  space  was  understood.  Tj^hus 
was  disappearing  frojn  the  face  of  the  globe  because  it  could  not 
stand  for  a  moment  before  sunlight,  fresh  air,  and  soap  and  water. 
But  in  different  parts  of  Ireland  the  houses  were  of  an  unhealthy 
description.  The  windows  were  not  of  a  proper  or  sufficient  size  to 
let  in  God's  pure  sunshine,  the  floors  were  of  clay,  the  roof  defective, 
and  the  walls  damp.  The  family  was  huddled  and  crowded  in  the 
house,  and  lay  in  unhealthy  box-beds,  with  which  they  were  all 
familiar.  Those  were  the  conditions  for  breeding  typhus,  and 
naturally  they  had  outbreaks  in  such  a  house,  for  every  cause 
for  such  was  there,  and  very  plain  to  be  seen.  Then,  again, 
when  there  was  such  a  loathsome  and  infectious  disease  as  typhus 
in  the  house,  the  priest  or  the  doctor  who  went  into  that  house 
did  so  at  the  imminent  risk  of  his  life.  But  that  same  case  could 
be  visited  and  nursed  with  comparative  safety  if  the  fresh  air  and 
sunlight  were  allowed  to  come  freely  into  the  house  and  dilute  the 
poison." 
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On  resuming  your  journey,  you  will  pass  many  a  pleasant- 
looking  coastguard,  with  spyglass,  scanning  the  horizon  for 
smugglers,  pirates,  and  hostile  fleets,  and  it  may  occur  to  you  to 
contrast  this  continual  outlook  for  foes,  rare  and  easily  recognisable 
with  the  fact  that  never  a  glass  is  turned  on  the  myriads  of  micro- 
scopic enemies  which  carry  devastation  over  the  country — to 
compare  the  preparedness  of  the  country  for  possible  enemies  at 
sea,  with  its  attitude  towards  ever-present  enemies  on  land.  To 
drive  this  lesson  home,  halt  at  the  first  dispensary  you  meet,  and 
after  talking  of  the  recurring  courses  of  instruction  that  naval 
officers  have  to  go  through,  and  the  eagerness  of  the  State  to  snap 
up  every  new  instrument  of  destruction,  introduce  them  to  the 
whitewashed  room,  without  one  vestige  of  equipment,  and,  if  he 
is  there,  to  the  Medical  Officer  of  Health,  a  man  who,  perhaps, 
took  honours  in  his  time,  but  at  a  time  when  the  word  bacillus 
was  unknown,  and  to  whom  there  has  not  been  given  even  one 
month  for  a  post-graduate  study  in  any  laboratory  since  he  took 
up  his  appointment. 

But  it  is  impertinent  of  me,  Mr.  Chairman,  suggesting  to  you 
what  you  should  say  or  what  you  should  do.  K  you  get  the  chance 
you  will  bring  things  to  a  successful  issue.    Yet  one  word  more. 

For  myself  I  never  can  put  in  contrast  these  two  things — ^the 
attention  given  by  the  State  to  the  munitions  of  war,  the  neglect 
of  the  individual  man — without  wonderment  possessing  me. 
The  lesson  that  is  presented  to  us  at  every  turn,  especially  in  our 
games,  seems  to  go  unheeded.  Perhaps  it  comes  from  too  much 
reading.  Every  man  should  "  pause  at  times  from  letters  and 
be  wise."  Anyhow  there  is  not  a  football  man  here  who  could 
not  tell  our  rulers  that  it  is  not  in  the  make  and  quality  of  the 
boots  of  the  players  that  victory  is  to  be  found  between  the  posts, 
but  in  the  quickness,  the  strength,  the  grit,  of  the  individual 
members  of  the  team.  It  is  so  in  every  manly  game  ;  it  is  so  in 
the  great  game  of  war.  Is  it  not  on  record  that  in  it  a  strong 
man  has  won  with  no  weapon  but  the  jawbone  of  an  ass  1 

There  is  a  terrible  to  do  just  now  over  the  report  of  the  Com- 
mission on  the  South  African  War,  but  little  attention  is  being 
paid  to  a  paper  which  seems  to  me  to  contain  the  explanation  of 
many  of  our  shortcomings — namely,  a  communication  from  the 
Director-General,  Army  Medical  Department,  on  the  d^eneration 
in  physique  of  our  population  as  shown  by  recruiting  returns. 
Should  England  lose  her  foremost  place  amongst  nations  it  will 
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not  be  for  want  of  cordite,  but  from  a  deterioration  aSecting  the 
individual  man,  and  therefore  the  arts  of  war  as  well  as  the  arts 
of  peace.  It  will  be  because  she  will  not  listen  to  a  voice  which 
issues  from  all  things  as  they  decay — a  voice  that  is  seldom  silent 
in  this  unhappy  land. 

Tis  life  of  which  our  veins  are  scant, 
'Tis  life,  not  death,  for  which  we  pant. 
More  life  and  better  that  we  want. 

Let  us  seek  our  strength  in  that  better  life  and  we  need  fear  no 
one.  Should  the  man  of  tabloids  ask  you  how  that  is  to  be  done 
tell  him  the  abstruse  fact  that,  as  far  at  least  as  the  physical  side 
of  things  goes,  it  is  with  men  as  with  horses  and  other  animals. 
Strong,  brave,  and  clever  men  tend  to  produce  others  strong, 
brave,  and  clever,  and  they  are  matured  and  made  stronger  and 
cleverer,  not  by  the  consumption  of  tabloids,  but  by  education 
and  by  obedience  to  laws  which  are  known  to  all  who  take  out 
the  Diploma  of  Public  Health. 

Gentlemen,  this  is  one  of  the  commonplace  facts  that,  as  I  said 
at  the  opening  of  my  Address,  we  must  continue  hurling  into 
the  street  till  we  awaken  the  public  to  its  importance.  Once  it 
is  practically  grasped,  forthwith  will  come  a  recognition  of  the 
true  role  of  that  composite  individual,  an  Irish  Dispensary  Medical 
Officer,  and  a  redress  of  his  grievances.  In  and  out  of  season  the 
profession  has  tried  to  force  it  on  the  attention  of  the  Government, 
but  in  vain.  The  all-importance  of  the  issue  and  the  lethargy  of 
our  rulers  necessitate  and  constitute  the  justification  of  the  attitude 
of  the  profession  towards  the  Irish  Poor  Law  Medical  Service. 

Not  in  the  interest  of  the  individual — though  his  lot,  however 
inadequately  set  forth  by  me,  is  hard  indeed — not  in  the  interest 
of  the  profession,  but  in  that  of  the  public  weal  do  I  say  to  you  : 
join  the  Irish  Medical  Association  and,  for  the  present  at  least, 
leave  the  Poor  Law  Medical  Service  alone. 
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Vital  Statistics. 

For  four  weeks  ending  Saturday,  NoveinbeT  7,  1903. 

IRELAND. 

Twenty-two  Town  Districts. 

The   average   annual   death-rate   represented   by   the   deaths — 

exclusive  of  deaths  of  persons  r  imitted  into  public  institutions 

from  without  the  respective  districts — registered  in  the  week 

ending  November  7,  1903,  in  the  Dublin  Registration  Area  and 

the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 

was  18.7  per  1,000  of  their  aggregate  population,  which  for  the 

purposes  of  these  returns  is  estimated  at  1,093,289.    The  deaths 

registered  in  each  of  tlie  four  weeks  ended  Saturday,  November  7, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

alphabetically  arranged,  corresponded  to  the  following  annual 

rates  per  1,000  :— 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  7,  were  equal  to  an  annual  rate  of 
1.2  per  1,000— the  rates  varying  from  0.0  in  fifteen  of  the  districts 
to  5.2  in  Portadown.  The  124  deaths  registered  from  all  causes 
in  Belfast  included  7  from  whooping-cough,  6  from  enteric  fever, 
and  3  from  diarrhoeal  diseases.  Of  the  22  deaths  from  all  causes 
in  Cork,  2  were  from  whooping-cough  and  one  was  from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025, 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  November  7,  amounted  to  232—125 
boys  and  107  girls ;  and  the  deaths  to  166—96  males  and  70 
females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
22.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  the  rate  was  21.7  per  1,000.  During 
the  forty-four  weeks  ending  with  Saturday,  November  7,  the 
death-rate  averaged  23.6,  and  was  2.3  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1893-1902. 

Two  deaths  from  influenza,  one  death  from  enteric  fever,  and 
one  death  from  diarrhoea  were  registered  during  the  week  ended 
Saturday,  November  7. 

Tuberculous  disease  in  its  varied  forms  caused  36  deaths.  The 
total  includes  5  deaths  registered  as  tubercular  phthisis,  21  deaths 
from  phthisis,  one  death  from  tubercular  meningitis,  2  deaths 
from  tubercular  peritonitis,  and  7  deaths  from  other  forms  of 
the  disease. 

Seven  deaths  were  assigned  to  carcinoma  and  one  death  to 
cancer  (malignant  disease). 

Twenty  deaths  were  attributed  to  diseases  of  the  nervous  system, 
including  10  deaths  from  convulsions ,  all  these  being  children 
under  one  year  of  age. 

2  H 
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n«re  were  88  deaths  from  diseaseB  ef  the  heart  aad  bleed 


Ae  tetal  deaths  (36)  from  diseases  of  the  res^MiaUnry  sj^ste^i 
afe  equal  to  aa  annual  rate  of  5.0  per  1,000  of  the  peculation  of 
the  Dublin  Registration  Area,  the  av^^e  rate  for  the  correspond- 
ing period  of  the  past  10  years  being  5.1  per  1,000.  The  totiJ 
ineludes  33  deaths  from  bronchitis,  2  deaths  from  bronze- 
pneumonia,  and  9  deaths  from  fmeumonia,  not  otherwise  defined. 

Two  deaths  from  accidental  violence  were  registered. 

In  9  instances  the  cause  of  death  was  "  uncertified,"  there  having 
bfipi  po  medical  attendant  during  the  last  illness.  These  cases 
iilfllKle  the  deaths  of  5  children  under  one  year  old. 

^prty-five  of  the  persons  whose  deaths  were  registered  during 
t|ie  week  were  under  5  years  of  age  (32  being  infants  under  one 
yetr,  of  whom  14  were  under  one  month  old),  and  40  were  aged  60 
years  and  upwards,  including  19  persons  aged  70  and  upwards, 
of  whom  6  were  octogenarians,  and  2  (a  man  and  a  woman)  were 
stated  to  have  been  aged  94  and  95  years  respectively. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  "  Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D,,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast : — 
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*Tabl::  showino  the  I^umbeb  of  Gases  of  Infectious  Diseases  notified  in  the  Dablia 
Bagistration  Area  (viz.— the  Oity  of  Dublin  and  the  Urban  Districts  of  Rathmines 
and  Bftthgar,  Bembroke,  Blaokrook,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  t\^  yeek  eiide4  I^ovemb^r  7,  1903,  i^i^d  4ariug  e%ch  of  the  preceding  three 
weeks. 
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Cases  of  iNFEcnous  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ending  Saturday,  November  7,  1903,  one 
case  of  measles  was  admitted  to  hospital,  and  one  patient  remained 
under  treatment  at  its  close. 

Fifteen  cases  of  scarlet  fever  were  admitted  to  hospital,  32  cases 
were  discharged,  and  108  cases  remained  under  treatment  at  the 
closie  of  the  week. 

One  case  of  typhus  fever  was  admitted  to  hospital  during  the 
week,  and  %  cases  remained  under  treatment  at  it@  clo3e. 

Five  cases  of  diphtheria  were  admitted  to  hospital,  4  wore  dis- 
charged, and  14  ca^es  remained  under  tr,eatment  at  the  close  of 
the  week. 

Fifteen  cases  di  enteric  fever  were  admitted  to  hospital,  9  case^ 
were  discharged,  there  were  2  deaths,  and  78  cases  remaii^e^ 
uikder  treatment  at  the  clos^  of  the  week. 
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In  addition  to  the  above-named  diseases,  2  cases  of  pnuemonia- 
were  admitted  to  hospital,  3  patients  were  discharged,  there  was 
one  death,  and  16  cases  remained  under  treatment  at  the  end  of 
the  week. 
^^  ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  November  7,  in 
76  large  English  towns,  including  London  (in  which  the  rate 
was  16.1),  was  equal  to  an  average  annual  death-rate  of  16.2 
per  1,000  persons  living.  The  average  rate  for  8  principal  towns 
of  Scotland  was  15.8  per  1,000,  the  rate  for  Glasgow  being  16.9, 
and  for  Edinburgh  14.8. 


Meteorology. 
Ah$tra4ii  of  Observations  made  in  the  City  of  Dublin,  Lot.  53*  20' 
N.,  Long.  6'  15"  W.,  for  the  Month  of  October,  1903. 
Mean  Height  of  Barometer,        -  -  .    29.505  inches. 

Maximal  height  of  Barometer  (17th,  at  9  p.m.),  30.121  „ 
Minimal  Height  of  Barometer  (12th,  at  9  a.m.),  28.804  „ 
Mean  Dry-bulb  Temperature,    -  -  -    49.7*. 

Mean  Wet-bulb  Temperature,    -  -  -    47.6*. 

Mean  Dew-point  Temperature,  -  -  -    45.4*. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,      .307  inch. 
Mean  Humidity,  .  -  -  -    86.0  per  cent. 

Highest  Temperature  in  Shade  (on  6th),  -  64.9*. 
Lowest  Temperature  in  Shade  (on  28th),  -  33.6*. 
Lowest  Temperature  on  Grass  (Eadiation)  (28th)  28.6*. 
Mean  Amount  of  Cloud,  -  -  -    54,1  per  cent- 

Rainfall  (on  22  days),     -  -  -  -      2.613  inches. 

Greatest  Daily  Rainfall  (on  6th) ,  -  -        .315  inch. 

General  Directions  of  Wind,    -  -  W.,  N.W.,  S.W. 

Remarks. 

A  month  of  low  barometric  pressure ;  frequent,  but  not  very 
heavy,  rains,  comparatively  high  temperature,  westerly  (S.W. 
through  W.  to  N.W.)  winds,  and  a  high  percentage  of  sunshine. 
Large  atmospheric  depressions,  accompanied  by  their  secondaries, 
kept  streaming  north-eastwards  across  the  North  Atlantic  and 
over  the  British  Isles.  Of  these  systems  the  deepest  were  observed 
on  the  12th,  when  the  barometer  fell  to  28.8  inches — or  slightly 
below  this  value — over  nearly  the  whole  of  Ireland,  and  on  the 
15th,  at  8  a.mu  of  which  day  the  low  reading  of  28.69  inches  was 
recorded  at  Stomoway  in  the  Hebrides. 

A  much  heavier  rainfall  occurred  to  S.E.  of  Dublin  than  in 
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t.he  Oity  itself  or  in  the  Plioenix  Park,  and  at  Glasnevin  Royal 
Botanic  Gardens. 

In  Dublin  the  arithmetical  mean  temperature  (51.4')  was  very 
decidedly  above  the  average  (49.4") ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  49.7".  In  the  thirty-eight  years  ending 
with  1902,  October  was  coldest  in  1892  (M.  T.  =  44.8')  and  in 
1896  (M.  T.  =  45.0').  It  was  warmest  in  1876  (M.  T.  -  53.1'). 
The  M.  T.  in  1898  was  52.8'.    In  1902  it  was  51.7'. 

The  mean  height  of  the  barometer  was  29.505  inches,  or  0.335 
inch  below  the  corrected  average  value  for  October — namely, 
29.840  inches.  The  mercury  rose  to  30.121  inches  at  9  p.m.  of 
the  17th,  having  fallen  to  28.804  inches  at  9  a.m.  of  the  12th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.317  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
•dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  49.7',  or  4.7' 
below  the  value  for  September,  1903.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  51.4',  compared  with  a 
thirty  years'  average  of  49.4'.  Using  the  formula,  Mean  Temp,  » 
Min.  +  (Max.  —  Min,  x  .485),  the  mean  temperature  was  51.2', 
or  2.0'  above  the  average  mean  temperature  for  October, 
calculated  in  the  same  way,  in  thirty  years,  1871-1900,  inclusive 
(49.2').  On  the  6th  the  thermometer  in  the  screen  rose  to  64.9'— 
wind,  S.W.  ;  on  the  28th  the  temperature  fell  to  33.6'— wind, 
W.N.W.  The  minimum  on  the  grass  was  28.6',  also  on  the  28th. 
There  were  2  nights  of  ground  frost — the  27th  and  28th. 

The  rainfall  was  2.613  inches,  distributed  over  22  days — the 
rainfall  was  below,  while  the  rainy  days  were  above,  the  average. 
The  average  rainfall  for  October  in  the  thirty-five  years,  1866- 
1900,  inclusive,  was  2.940  inches,  and  the  average  number  of  rainy 
»days  was  18.  In  1880  the  rainfall  in  October  was  very  large — 
7.358  inches  on  15  days.  In  1875,  also,  7.049  inches  fell  on  26 
days.  On  the  other  hand,  in  1890  only  .639  inch  fell  on  but  11 
"days ;  in  1884,  only  .834  inch  on  but  14  days  ;  and  in  1868  only 
.856  inch  on  15  days.  In  1902  the  October  rainfall  was  3.056 
inches  on  23  days. 

High  winds  were  noted  on  14  days,  and  attained  the  force  of  a 
gale  on  five  occasions — the  5th,  6th,  10th,  11th  and  14th.  The 
atmosphere  was  more  or  less  foggy  in  Dublin  on  the  8th,  18th, 
27th,  28th  and  31st.  The  duration  of  bright  sunshine  was 
-estimated  at  132.75  hours,  compared  with  127.25  hours  in  1900, 
115.25  hours  in  1901,  and  only  84.25  hours  in  1902.  Hail  fell 
-on  the  15th.     Solar  halos  were  seen  on  the  8th  and  10th. 
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The  rainfall  in  Dublin  during  the  ten  months  ending  October 
3l8t  amounted  to  27.882  inches  on  196  days,  compared  with 
12.366  inches  on  123  days  during  the  same  period  in  1887  (the 
dry  year),  27.863  inches  on  177  days  in  1900,  20.466  inches  on 
145  days  in  IdOl,  24.481  inches  on  172  days  in  1902,  and  a  thirty- 
five  years'  average  of  22.820  inches  on  163  days. 


At  Knockdolian,  Greystohes,  Co.  Wicklow,  the  rainfall  in  October 
amounted  to  3.915  inches  on  27  days.  Ot  this  quantity,  .620  inch 
fell  on  the  10th,  and  .565  inch  on  the  25th.  From  January  1st, 
1903,  up  to  October,  31st  rain  fell  at  Knockdolian  on  181  days  to 
the  total  amount  ol  30.965  inches,  tn  1893  the  rainfall  in  the 
corresponding  ten  months  was  17.801  inches  oh  133  days  ;  in  1894, 
32.221  inches  on  l54  days ;  in  1897,  32.730  inches  on  171  days ; 
in  1898,  24.177  inches  on  140  days ;  in  1899,  3b.b00  inches  on 
ifeO  days ;  in  1^00,  33.311  inches  on  l55  days ;  in  1901,  28.030 
inches  oh  135  days,  and  in  l90^,  31.81 1  inches  oh  140  days. 

At  Cloneevih,  Killiney,  Co.  Dublin,  the  rainfall  in  October  was 
3.820  inches  on  26  days,  compared  with  .710  inch  on  14  days  in 
1893,  6.460  inches  on  17  days  in  1894,  2.830  inches  on  17  days  in 
1900,  2.520  inches  on  21  days  in  1901,  2.760  inches  on  20  days 
in  1902,  and  an  eighteen  years'  average  (1885-1902)  of  3.101 
inches  on  16.3  days.  On  the  10th  .65  inch  fell.  Since  January  1, 
1903,  27.840  inches  of  rain  have  fallen  at  this  station  on  190  days. 

Dr.  Arthur  S.  Gofl  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  26  days  to  the  amount  of  3.38  inches,  com- 
pared with  2.40  inches  on  21  days  in  1901,  and  3.45  inches  on 
24  days  in  1902.  The  greatest  measurement  in  24  hours  was 
.47  inch  on  the  10th.  The  mean  temperature  in  the  shade  was 
5b.8',  the  range  being  from  62"  on  the  1st  to  37'  on  the  28th. 
The  mean  temperature  of  October,  1901,  was  50.0',  and  of 
October,  1902,  50.9'. 

Dr.  B.  tl.  Steede  reports  :  At  the  Royal  National  Hospital  for 
Consumption,  Newcastle,  Co.  Wicklow,  the  raii^all  in  October 
was  4.155  inches  on  26  days,  compared  with  3.175  inches  on  13 
days  in  1897,  4.385  inches  on  17  days  in  1898,  1.484  inches  dn  11 
days  in  1899,  3.551  inches  on  14  days  in  1900,  3.200  inches  011 
21  days  in  1901,  and  3.577  inches  on  18  days  in  1902.  The 
heaviest  falls  in  24  hours  were  .810  inch  on  the  10th,  and  .535 
inch  on  the  25th.  The  highest  temperature  in  the  screen  was 
6^.4'  on  the  2nd,  the  lowest  was  34.1'  on  the  27th.  At  this 
Second  Order  Station  the  rainfall  from  January  1  to  October  31,. 
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inclusive,  amounted  to  35.516  inches  on  201  days,  compared 
with  26.479  inches  on  139  days  in  the  corresponding  ten  months 
of  1898,  27.643  inches  on  140  days  in  1899,  28.599  inches  on 
15&  ihys  ih  1900,  34.953  inohei  or  l42  dajrs  in  1901,  and  29g1Vi 
inches  on  154  days  in  1902. 

At  the  Royal  National  Hospital  the  rainfall  during  September 
Iras  4.335  inches  on  21  days.  The  maximal  temperature  was 
64.0*  on  the  1st,  the  minimal  temperature  was  41.6"  on  the  15th. 

In  the  City  of  Cork,  rain  fell  on  26  days  to  the  amount  of 
5.82  inches,  or  2.52  inches  more  than  the  average  for  October. 
T?he  greatest  day's  rainfall  was  1.21  inches  on  the  28th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  DubUn,  the 
October  rainfall  was  2.339  inches  on  24  days,  compared  with 
2.732  inches  in  October,  1902. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  52.0',  being  0.1'  below  the  average  for 
October  during  the  previous  five  years.  The  extremes  were — 
highest,  64',  on  the  6th  ;  lowest,  36.5",  on  the  27th.  At  Bourne- 
mouth the  mean  was  54.4',  the  extremes  being— highest,  67', 
on  the  4th ;  lowest,  38',  on  the  5th.  The  mean  daily  range  of 
temperature  at  Kingstown  was  9.8',  and  at  Bournemouth  10.1'. 
The  mean  temperature  of  the  sea  at  Sandycove  bathing-place  waa 
53.2',  being  1.1'  below  the  average  for  October  during  the  previous 
five  years.  The  rainfall  was  3.17  inches  on  20  days  at  Kingstown, 
whereas  at  Bournemouth  it  was  as  much  as  7.32  inches  on  30 
days,  the  greatest  fall  at  the  late  station  for  24  hours  being  0.70 
inch.  The  total  duration  of  bright  sunshine  was  101.7  hours  at 
Kingstown,  107.9  hours  at  Ordnance  Survey  Office,  Phoenix  Park, 
81.2  hours  at  Valentia,  98.4  hours  at  Parsonstown,  65.6  hours  at 
SoUthport,  and  71  hours  at  Eastbourne. 

ERRATA. 
The  following  corrections  are  needed  in  recent  Monthly  Reports : — 

Afigust,    1903. 
Mean  Relative  Humidity— for  82.7  read  83.1  per  cent. 
Paragraph  1  of  Remarks,  Une  17— for  24  read  38  hours. 
2        „  „       4— for  5.4    „    5.5     „ 

September,  1903. 
Mean  Dry  Bulb  Temperature—    for  54.3"  read  HA\ 
Paragraph  3  of  Remarks,  linfe  3^-for  54.3'  fead  54.4*. 

6  „  „       2-  „  54.3'    .,  54.4'. 
5          „  „       2-  „     2.5-    „     2.4-. 

7  „  „       3—  „  15th    „  15th  and  16th. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 
New  **  Tabloids "  (Burroughs,  Wellcome  &  Co.). 

1.  **  Tabloid "  Qainins  SalicylaU,  gr.  1  (0.065  gm.).— The 
value  of  quinine  salicylate  in  rheumatic  affections  and  its  occasional 
usefulness  in  influenza,  diarrhoea  and  neuralgia  are  well  recognised 
by  medical  men.  For  some  years  a  **  Tabloid  "  product  containing 
three  grains  of  the  salt  has  been  issued,  but  as  it  is  sometimes 
desirable  to  prescribe  smaller  doses,  more  frequently  repeated, 
"Tabloid"  Quinine  Salicylate,  gr.  1,  is  now  prepared,  and  is 
iisued  in  bottles  of  24  and  100. 

2.  *  Tabloid  "  Iran  Phosphate  and  Iran  Hypophosphite. — ^The 
fayourable  results  which  have  followed  the  use  of  iron  hypo- 
phosphite  in  phthisis,  as  well  as  in  nervous  afEections,  have  been 
widely  observed,  and  this  salt  is  now  prescribed  with  increasing 
frequency.  Messrs.  Burroughs,  Wellcome  &  Co.,  Snow  Hill 
Buildings,  London,  E.C.,  are  now  issuing  a  "  Tabloid "  Product 
of  the  following  formula  : — Soluble  Phosphate  of  Iron,  gr.  2 
(0.13  guL) ;  Soluble  Hypophosphite  of  Iron,  gr.  1  (0.065  gm.). 
This  combination  has  been  found  of  service  in  cases  of  nervous 
depression,  associated  with  anaemia,  and  also  under  certain  cir- 
cumstances in  phthisis.  For  a  dose,  one  to  three  may  be  pre- 
scribed, swallowed  with  water,  after  food.  These  "  Tabloids " 
are  issued,  sugar-coated,  in  bottles  of  25  and  100. 

•  Tabloid  "  SparUin  SidphaU,  gr.  1  (0.065  gm.). 

Spartein  sulphate  possesses  well-recognised  properties  as  a  cardiac 
tonic  and  diuretic.  Its  action  is  comparable  to  that  of  digitalis, 
and  it  sometimes  succeeds  when  that  drug  fails.  For  some  years 
"  tabloid "  hypodermic  spartein  sulphate,  gr.  ^,  has  been  issued, 
but  to  meet  the  requirements  of  medical  men  who  wish  to  ad- 
minister the  drug  by  the  mouth  a  product  containing  gr.  1  is  now 
prepared.  It  is  made  with  the  specially  fine  "  Wellcome  "  brand 
spartein  sulphate,  and  presents  the  most  effective  and  convenient 
means  of  administering  the  drug.  One  swallowed  with  water  is 
the  ordinary  dose,  which  may  be  repeated  at  intervals  suited  to 
the  case.  "  Tabloid  "  spartein  sulphate,  gr.  1,  is  issued  in  bottles 
of  25 
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Cantrell  &  Cochrane.  Ltd. 


MINERAL   WATER    MANUFACTURERS. 


DUBLIN    A    BELFAST. 


33    aOLD    AND     PRIZE    MEDALS    AWARDED. 

Established  in  1852,  we  are  the  original  makers  of 
Aromatic  Ginger  Ale.  Our  brand  holds  the  premier 
position  for  excellence  in  every  market  throughout  the  world. 

We  also  manufacture  with  the  same  care  and  high- 
quality  materials  various  Beverages  (appended  is  a  short 
description  of  the  most  popular)  some  of  which  have 
distinctive  medicinal  properties,  but  all  supply  a  healthful 
and  pleasing  variety  for  the  palates  of  consumers. 

The  waters  used  by  us  for  compounding  are  obtained 
in  Belfast  from  the  famous  Cromac  Spring,  and  in  Dublin 
from  the  historic  Well  of  St.  Patrick.  These  springs  have 
been  for  ages  renowned  for  their  purity,  and  are  now  enclosed 
in  the  grounds  of  our  respective  Factories. 

We  bottle  and  pack  for  Wholesale  Export  as  shewn  on 
covef* 

The  public  who  may  have  any  difficulty  in  procuring 
our  Beverages  will  oblige  by  writing  direct  to  us  for  the 
address  of  our  nearest  agent. 


AROMATIC    GINGER    ALE. 

We  are  the  original  manufacturers  of  this  celebrated  beverage. 
'*  From  its  delightful  aroma,  matchless  purity,  and  true  carminative 
qualities,  it  has  obtained  the  appellation  of  **  The  Beverage  of  the 
World."  It  is  wonderfully  exhilarating,  but  perfectly  non-intoxicating. 
As  an  agreeable  aromatic  beverage,  it  is  equally  suitable  for  warm  or  cold 
weather,  and  has  the  additional  claim  to  superiority  over  all  other  drinks 
of  a  kindred  nature  by  the  fact  that  it  does  not  lose  effervescing  properties 
by  being  decanted.     It   is  as  clear  and  sparkling  as  champagne. 

'•CLU  B    SODA." 

A    NEUTRALIZER   of  the  lactic  acid  in  the  blood,  which  is  the  cause 
of  Rheumatism  and  similar  affections ;  an  antidote  to  acid  dyspepsia, 
and  a  promoter  of  digestion.     It  is  considered  to  be  the  most  wholesome 
daily  beverage  that  can  be  taken. 

SUPERIOR    LEMONADE. 

THIS   well-known  beverage  needs  no  encomium,   the  manufacture  of 
Messrs.  Cantrell  &  Cochrane   being  so  long  and  so  favourably 
known  over  the  civilized  world. 

CLUB    CIDER. 

THIS  healthful  and  delicious  beverage  is  one  of  the  most  popular  which 
we  make,  especially  with  our  juvenile  customers ;  it  is  flavored  with 
Pine  Apple  Juice  obtained  by  us  direct  from  the  fruit,  thus  keeping  its 
bouquet  no  matter  how  long  decanted. 

SPARKLING      MONTSERRAT. 

THIS  unique  beverage  has  the  pleasant  acidity  of  the  Lime  Fruit,  and 
that  proper  measure  of  sweetness  which  make  certain  fruits  so  refresh- 
ing to  the  system.     It  is  particularly  recommended  to  those  suffering  from 
Gout  or  Rheumatism. 

CLUB    KOLA. 

'PHIS  beverage  is  made  from  an  extract  of  the  Kola  Nut  that  grows 
in  South  Africa,  the  use  of  which  enables  the  natives  to  undergq  the 
utmost  fatigue  without  any  other  food  for  long  periods.  Ae  a  nerve  tonic 
our  preparation  cannot  be  excelled,  particularly  when  the  sys^^m  is 
reduced  by  over  indulgence  in  alcohol. 

ROYAL    SELTZER    WATER. 

THIS   Aerated  Water  combines  the  mildly  alkaline  and  tooui    saline 
properties  of  the  genuine  water  of  the  Seltzer  spring,  with  a^ivjl  charge 
of  carbonic  acid,  and  present  ihem  in   the  form  of  a  most  ^freshing, 
exhilarating  and  restorative  beverage. 

SARSAPAMLLA 

U  AS  obtained  a  wide  celebrity  as  the  most  effectual  preparation  of  this 
famous  Blood  Purifier.     The  Medical  frunilty  recommend  it. 


As  Shipped  bo 
All  parts  of  the  World 


In  Casks  or  Cases 


M  AN  U  FACTOR  I  ES 

Nassau  Works  4^  Cromac  Building. 
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